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RESEARCH CONTRACT

Thesis title

Reassurance contacts by local police officers with victims of vehicle crime and cycle theft. A block

randomised control trial.

Research Question

Do follow-up phone calls to victims of volume crime offences which have been screened out from
further investigation produce higher levels of satisfaction with police when compared to victims who

did not receive follow-up contacts?

Research Design

The trial took the form of a block randomised control trial based on crime type reported by victims.

Data & Methods

The study examined the satisfaction of victims who had reported vehicle crime or cycle theft where

investigations into their crimes had been closed after the initial report was made to police.

Two Blocks, based on the reported crime type, were created and after exclusion criteria were applied
victims were randomly assigned into treatment and control groups within these blocks. In Block A
(Vehicle Crime) 762 victims took part — with 371 in the treatment group and 391 in the control group.
Block B (Cycle Theft) was slightly smaller with 564 victims divided between 284 in the treatment group

and 280 in the control group.

Whilst all victims received the standard service given to victims of crime, those in the treatment group
were telephoned by a police officer based in the area where the crime had occurred. The officer

explained the screening process, offered reassurance that local police were aware of the crime,



explained that local police would tailor patrols if needed and provided crime prevention advice to
prevent repeat victimisation if warranted. It was this telephone contact that formed the intervention

that was being tested.

Following the intervention, victims from both treatment and control groups were blind surveyed and
asked questions to assess their satisfaction with the police in respect of their crime. The survey
response rates allowed for a 90% (+/-5%) level of confidence in the responses. Analysis was conducted
on an intention to treat basis — with all the responses in treatment group being analysed whether
victims had been treated or not in order to allow for accuracy and operational reality. Responses to
questions were analysed descriptively (n, mean, sd) and for statistical significance (P=0.1) with 2 tailed

T-Tests and for effect size with Cohen’s d.

Pre-planned subgroup analysis was also conducted in respect of certain demographic characteristics
of victims in order to ascertain whether there was a concentration of effect. The demographics
analysed were: age, gender, self-defined ethnicity and repeat victimisation status. The same analytical

methods were used in respect of descriptive analysis, significance and effect size.

Findings

Telephone follow-up contact increased victim satisfaction in respect of cycle theft, but not for victims
of vehicle crime. Victims in the treatment group for cycle theft reported consistent and statistically
significant increases in satisfaction across the majority of the responses to the survey questions. In
respect of some of the responses, the effect size was medium to large. This effect, however, was not
seen in respect of victims of vehicle crime where there were, at best, negligible effects. In fact, and
although not statistically significant, in some cases the effects on vehicle crime victims were negative

— meaning a backfire effect may have occurred.

The sub-group analyses revealed concentration of effects in certain groups with medium to large

effect sizes seen, but the sample size of these subgroups may limit the accuracy of these findings.



Conclusions and Policy implications

Positive benefits appear to be predicated on crime type. It appears probable that this is due to differing
expectations of victims between these crime types, but further research will be needed to confirm or
refute this theory. The sub-group analyses also indicate a potential opportunity to close a satisfaction
gap in respect of non-white victims and of young people. Replication of the trial is recommended in
order to examine the effect of the intervention on victims of other crime types or in respect of

particular demographic characteristics of victims.

The results of the trial show there is no such thing as a ‘one size fits all’ approach to improving
satisfaction and any strategy by police agencies in this area must be tailored to crime type and,
potentially, also nuanced in respect of victim characteristics. The results of the trial show that there
are opportunities to improve victim satisfaction through both a low cost and simple to implement
method of contact. However, prior to any large scale implementation, further research is
recommended to allow interventions to be targeted at those victims or crime types where the most

impactful benefits on satisfaction may be realised.
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Abstract

The trial assessed the impact of telephone contact by police in respect of satisfaction for victims who
had reported vehicle crime or cycle theft but where the crime investigation had been closed. Two
blocks, based on crime type, were created. After exclusion criteria were applied, victims were
randomly assigned into treatment and control groups within these blocks. Whilst all victims received
the standard service given to victims of crime, those in the treatment groups were telephoned by a
local police officer who offered updates and crime prevention advice. After this intervention, victims
from both treatment and control groups were blind surveyed and asked questions to assess their
satisfaction with the police in respect of their crime. Responses to questions were analysed
descriptively, for statistical significance and for effect size. Pre-planned subgroup analysis was
conducted to ascertain whether there were concentrations of effect. The trial found that telephone
follow-up contact increased satisfaction in respect of cycle theft victims, but not for victims of vehicle
crime. Victims in the treatment group for cycle theft reported statistically significant increases in
satisfaction across the majority of the responses to the survey questions but this was not seen in
victims of vehicle crime where there was a negligible and, in some cases, negative effect. Sub-group
analyses revealed potential concentration of positive effects in certain age groups and in respect of
non-white victims. The results have implications for police agencies who are considering strategies in
respect of improving crime victim satisfaction. Further research is recommended to further
understand the relationships between crime types, victim characteristics and satisfaction with the

police.
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Introduction

The Metropolitan Police Service (MPS), like most UK police forces, undertake regular surveys of crime
victims to scrutinise the effectiveness of the service provided to them (MOPAC, 2020b, Stanko and
Bradford, 2009). The need to maintain acceptable standards of victim care is enshrined in English law
through the Victims Code of Practice which requires forces to take certain actions to support victims
(Ministry of Justice, 2015). However, these requirements are largely limited to those crimes which
warrant further investigation, or where specific risk factors such as hate crime or domestic abuse are
present. The majority of victims of crime will not fall into these categories and will not receive much
in the way of interaction with police beyond the initial reporting process. The impact of austerity
additionally means that forces have moved to online or telephone crime reporting processes (HMIC,
2014). Consequently, victims of crime have a brief and at best, transactional, conversation with a
police employee when giving their report (Jackson et al., 2012). Victims in London who said they were
satisfied with the police handling of their investigation have fallen from 77% in 2017 down to 67% in
2020 and this fall is even more acute in respect of volume crime reported online or by phone, where
levels currently stand at 42% (MOPAC, 2020b). It is important, therefore, to understand how police
agencies might intervene to stop or reverse this trend. This trial tested an intervention aimed at
improving satisfaction levels for victims of volume crime. An evidence-based approach to target them
and test a potential solution to improve their satisfaction was undertaken in the form of a randomised
control trial (Sherman, 2017, Sherman and Strang, 2019). Focussed telephone calls were made to
randomly selected victims and the impact of this call on their satisfaction levels were assessed through
the use of blind surveys, which were then analysed. The findings have the potential to inform policing

strategies in respect of delivering satisfaction improvements for victims of volume crime.



Chapter 1: Literature Review

The review begins by clarifying and defining satisfaction as being separate from other concepts such
as trust and confidence in the police. The impacts of fair treatment, personal contact and procedural
justice as potential drivers of satisfaction are explored and negative influences on satisfaction are
identified. Satisfaction levels in London for volume crime currently stand at a record low of 42%
(MOPAC, 2020b). Mitigation through telephone follow-up contact with victims is posed as a potential
solution to this issue, with positive examples of the use of similar telephone contact in healthcare
settings identified as exemplars of improved satisfaction levels. The impact of victim demographics
such as gender and race in terms of influencing satisfaction with police are also examined. The review
then poses the notion that focussed telephone follow-up contact with victims of volume crime may

provide an opportunity to improve satisfaction levels with the police.

Differentiating trust, confidence and satisfaction in policing

Confidence, trust and satisfaction are terms that are often used together as a concept within the
policing world, but each have different nuances and interpretations (Cao, 2015). Whilst being clearly
interlinked with each other, it is nevertheless important for police leaders to understand that there
are differences between them (Holdoway, 2010). The majority of the public generally have little
contact with the police and so confidence and trust are often by driven by factors outside the direct
control of police agencies. As such confidence and trust are broad, global concepts (Luhmann, 1988).
In contrast, satisfaction is derived from the direct experience of the individuals themselves (Jackson
and Sunshine, 2007, Skogan, 2006). Satisfaction is therefore an area where the police as an
organisation, through the actions of individual officers or staff, can directly affect the experience of
those they engage with and therefore affect their levels of satisfaction with those actions (Avery et

al., 2020, Bradford et al., 2009).

10



In terms of citizen-initiated contact the majority of these engagements take the form of
reporting crime as a victim to the police (Jackson et al., 2012). It follows, therefore, that victims who
report a crime are likely to have their satisfaction with police shaped by the experience that they have
in this crime reporting and subsequent investigation process. In turn, this may provide an experiential
foundation for their wider perceptions of satisfaction with policing (Dukes et al., 2009, Rosenbaum et
al., 2015). There is, however, an unfortunate and demonstrated link between victim initiated contact
and subsequent negative views of satisfaction with the police (Bradford, 2010, Jackson et al., 2012,
Lee et al., 2019). The magnitude of this negative effect appears to be dependent on how the victim
rated the service offered by police forces (Jackson et al., 2012). Key amongst this was the perception
of the victim as to how they were treated by individual officers or staff (Bradford, 2010, Bradford et
al., 2009, Laxminarayan et al., 2013). This is a concerning fact, and one that UK police forces can
address by taking effective steps to improve the quality of service provided and by ensuring fair
treatment of victims as part of their wider victim support strategies (Tyler, 2004b). If police agencies
can accomplish this, and notwithstanding the benefits this may bring to individual victims, they may
well be able to positively influence wider views of police performance among victims of crime
(Bradford, 2010, Sunshine and Tyler, 2003). This is due to the fact that when victims perceive higher
levels of satisfaction with police they, in turn, report improved wider confidence from that contact
(Bradford et al., 2008, Rosenbaum et al., 2015). Conversely, the opposite is true and where victims
feel dissatisfied, their reporting of their negative experience is likely to spread via their social networks
to a wider audience, thus potentially damaging broader confidence and trust in the police (Goudriaan

et al., 2006).

Fair treatment and procedural justice as drivers of satisfaction

A repeated aspiration raised by victims when considering their attitudes towards police is their desire
to be treated fairly and have their voice listened to by an officer (Bottoms and Tankebe, 2012,
Bradford, 2010, Hinds and Murphy, 2007a). The sense of fairness that such reassurance and

engagement with victims can provide is a key determinant not just of satisfaction, but also of wider
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confidence and legitimacy with police as a whole across communities (Elliott et al., 2012, Hinds and
Murphy, 2007b). In discussing police legitimacy, Justice Tankebe has highlighted four factors of
lawfulness, effectiveness, procedural justice and distributive justice as drivers of legitimacy and thus
confidence (Tankebe, 2014). By ensuring that a sense of effectiveness and procedural justice is felt by
victims when reporting crime, the impact of negative influences on satisfaction with police from more

global influences, such as critical media reports, may be able to be reduced (Hu et al., 2020).

Developing this theme of procedural justice; victims have consistently reported that ‘solving
the case’ is not the most important factor in gauging their satisfaction (Hinds and Murphy, 2007b,
Jonathan-Zamir et al., 2015, Mazerolle et al., 2013). Indeed, for the majority of victims of crime,
success in terms of a detection and conviction of an offender simply does not occur, with detections
currently standing at 7.8% in England and Wales (BBC, 2019). In actual fact, the way police spoke to
and engaged with victims often meant more to them and helped to deliver the sense of fairness they
sought (Bradford et al., 2008, Elliott et al., 2012, Jonathan-Zamir et al., 2015). Reports from victims
are clear that they rate their sense of satisfaction not just on the outcome of a case, but on how they
were treated (Tyler, 2004a). This point of ‘fairness’ and procedural justice being allowed to happen is
important to citizens (Tyler, 1988, Tyler, 2003). A study of Ombudsman outcomes in Germany showed
that participants expressed positive views of the process even where decisions did not go in their
favour. These participants felt that the process had reached a just and natural conclusion with their
concerns being listened to by authority figures and thus they remained satisfied with the process
(Bradford and Creutzfeld, 2018). It therefore appears important that police agencies need to consider
how they treat victims of crime through their reporting and investigation processes. If such systems
are implemented that allow victims to feel that the police have supported and listened to them, then
they will likely feel that procedural justice has occurred and that they have had their chance to be
listened to (Tyler, 1988). It follows, therefore, that it will also be likely that their satisfaction levels will

improve in consequence.
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Satisfaction and volume crime

When considering implementing such systems, there is of course the challenge that the numbers of
crimes recorded could overwhelm police agencies efforts to engage with victims. With a need to
prioritise, forces are rightly focussed on targeting higher harm crimes (Dudfield et al., 2017) but a
consequence of this is that many police forces have struggled to manage their performance in respect
of volume crime (Jansson, 2005). London is a microcosm of this issue with large volumes of crime and
reducing levels of satisfaction from victims of late (MOPAC, 2020a, MPS, 2020c). How police forces
manage volume crime has had a degree of research associated with it, but this research has tended
to focus on links with serious crime (Brown and Smith, 2018) or intelligence gathering opportunities
(Cope, 2004) rather than around improving the victim experience per se. Jansson (2005), reviewed the
literature around the management of volume crime and suggested that improvements in initial
responses to volume crime calls were a potential means to improve performance outcomes (Jansson,
2005). Whilst this is desirable, the impact of austerity has meant that many forces have had no choice
but to curtail such activities in order to focus on threat, harm and risk (HMIC, 2014). It also follows
that due to increased paucity of police resources, crime that occurs in volume is less likely to be
detected as the opportunities for an initial response to identify solvability factors is reduced as well
(Coupe, 2016). Indeed, this is borne out by the Office for National Statistics, which have reported

overall detection rates reducing year on year, with a low of 7.8% last year (BBC, 2019).

However, as already noted, victim satisfaction is not merely dependent on detections and can
be influenced by other means. This therefore presents potential opportunities for police agencies to
redress the balance. It has already been shown that receiving a sense of fair treatment and procedural
justice is as important to a victim of volume crime as detecting the crime is (Bradford, 2010, Bradford,
2011) and so in the face of constrained resourcing, forces should consider how their strategies for
supporting victims can deliver this (Tyler, 2004b). Studies have shown that where victims do not
receive personal contact or reassurance from police, then their satisfaction levels are likely to drop

and their wellbeing may be adversely affected (Laxminarayan et al., 2013, Maddox et al., 2011, Norris
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and Thompson, 1993). In London, the Metropolitan Police Service (MPS) has moved the majority of
its’ crime reporting online, adopting a standard ‘Crime Assessment Policy’ which details which crimes
will be closed after initial online or telephone investigation with minimal personal contact with victims
(MPS, 2017). In the three years since this process was adopted, there has been a drop in satisfaction
from victims with overall satisfaction rates standing 10% lower than they did in 2017 (MOPAC, 2020b).
Whilst some of this difference can be explained by changes in methodology in respect of survey data
(MPS, 2020c) it appears possible that the twin issues of an impersonal service and limited

opportunities for detecting crime may be a factor in driving this downward trend in victim satisfaction.

How reassurance activity can influence satisfaction

Bradford (2010) states that treatment given by police to victims should provide a sense of reassurance
in order to enhance perceptions of fairness and thus improve their satisfaction. (Bradford, 2010). An
important element of reassurance activity is the use of community-based or local police officers to
help engender a feeling of neighbourhood safety among citizens (Dukes et al., 2009). As part of an
evaluation of activities that police undertook in terms of victim reassurance, a UK study found that by
using local officers to engage with them, satisfaction and confidence levels of victims at the ward level
could be improved (Tuffin et al., 2006). In the London policing context, the use of neighbourhood or
locally based officers to provide reassurance already forms part of daily policing activity (Bradford,
2010). Burglary victims in London have significantly higher satisfaction levels than volume crime
victims — with 77% of burglary victims reporting satisfaction against 48% of those who have reported
other crimes online but detection rates in both types remain low (MOPAC, 2020b). The difference
however is that, in the MPS, locally-based officers are tasked to visit burglary victims to offer
reassurance and direct personal contact (Chenerey et al., 1997). This would appear to support the

premise that local officers delivering reassurance activity deliver benefits in terms of satisfaction.
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Telephone contact and satisfaction

A number of studies have confirmed that focussed follow-up contact with victims offers reassurance
and can prevent some of the adverse effects of victimisation, therefore improving satisfaction
(Chenerey et al., 1997, Forrester et al., 1988, Shapland and Hall, 2007). However, in these studies,
follow-up contact took the form of personal visits — a tactic that is too resource intensive to be
replicated for volume crime victims in the current UK policing context. Is it possible, therefore, that
telephone contact can deliver similar benefits in terms of satisfaction improvement to crime victims
but without the impact on resources? There have been few criminological studies in this regard, and
the results of those that have taken place are mixed. Some, such as a study in San Jose, focussed on
victim recall rather than satisfaction per-se (Turner, 1981) whilst others looked at using call-backs for
reassurance but were focussed more on long-term problem solving rather than satisfaction (Skogan
and Wycoff, 1987). Neither study looked at the experience of volume crime victims and, due to the
age of these studies more recent factors, such as the impact of online reporting, would not have been
considerations. Although there have been few studies in Criminology around whether telephone
contact can improve satisfaction, that is not necessarily the case in other settings. One of the most
studied fields is that of public health and there are a number of example studies that focus on precisely
this issue: A study of post-operative day-surgery patients found that patient satisfaction and,
consequently, health outcomes were improved by follow-up telephone contact (Daniels et al., 2016).
In another example, nurse-led call-backs to sleep apnoea patients resulted in higher levels of patient
satisfaction coupled with increased efficiency of resources (Walijee et al., 2020). Additionally, and of
importance when considering the impact of austerity, it appears that for patients telephone follow-
up is as effective as personal follow-up and is easier to manage from a managerial and logistical
viewpoint (Mathew et al., 2017). What is worthwhile noting from these studies is not only that they
cover a variety of settings and circumstances, but they all seem to show promise in terms of patient

satisfaction and wellbeing.
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Reflecting on these findings from the field of public health, there is promise that these benefits
from follow-up calls can be replicated in terms of crime victims: In a study of fraud victims, it was
found that those who received telephone support after reporting crime reported greater satisfaction
coupled with a reduced propensity to repeat victimisation (Cross, 2016). This, and the experience of
the healthcare sector shows that follow-up telephone contact can be beneficial and yield improved

satisfaction for minimal resource outlays.

The influence of demographics on victim satisfaction

Various studies have highlighted that there is no ‘one size fits all’ approach to victim satisfaction —
with factors such as age, race and gender all affecting how victims may perceive police actions (Aihio,
2017, Chandek and Porter, 1998, Kule et al., 2019). As such, it is clearly worth considering these
demographics in terms of any sub-group analysis and identifying if there are variances or

concentrations of effect within them.

When considering race, studies have shown that there are differences in reported satisfaction
between white victims and BAME (Black and Minority Ethnic) victims. BAME victims consistently
report lower levels of satisfaction with police (Circo et al., 2019, Dai and Johnson, 2009, Desmond et
al., 2016). Whilst most of these studies have taken place in the United States, when the issue has been
examined in the United Kingdom not dissimilar findings have also been found (Barrett et al., 2014).
MPS and the London Mayor’s Office for Policing and Crime (MOPAC) public voice data show that there
are current disparities in satisfaction between white victims and BAME victims (MOPAC, 2020b).
Whilst overall satisfaction levels stand at 67% of victims saying they are satisfied or very satisfied, this
figure masks differences where race is concerned (Kule et al., 2019). In the latest survey 71% of those
who identified as “White British’ reported that they were satisfied, 69% of ‘Black’ victims and only 61%
of ‘Mixed’ victims reported similar views. Coming at a time when commentators, including former
senior BAME officers, are publicly stating that race relations between the black community and the

MPS are at their lowest known levels (Nestor, 2020) the need to improve BAME satisfaction is acute.
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The same MPS and MOPAC data also show similar disparities when age is considered — with
younger people and female victims reporting lower satisfaction levels (MOPAC, 2020b). This supports
the theory that younger people are less likely to be satisfied with police actions than older people
(Brandl and Horvath, 1991). There is also evidence that gender may also play a role — with female
victims likely to have increased satisfaction as a result of reassurance activity by police (Foley and
Terrill, 2008). A final point worthy of consideration, and therefore potential analysis, in respect of
victim demographics and experiences are those of repeat victims who consistently report that they

are less likely to be satisfied with police responses than first-time victims of crime (van Dijk, 2001).

Can follow-up contact influence victim satisfaction?

Bringing the considerations that drive satisfaction together; tactics to deliver improved victim
satisfaction may also improve police legitimacy in those communities where trust in the police is low
(Cao, 2015). By demonstrating procedural justice and fairness in victim engagement, police can take
clear and visible steps to improve satisfaction (Jackson and Sunshine, 2007). As Ben Bradford in his
study of victim satisfaction in London acknowledges — it is unlikely that police will be able to provide
detection outcomes in respect of volume crime, so if satisfaction is to be influenced, it must be through
other means (Bradford, 2010). It appears that the use of online reporting and screening processes to
manage volume crime may have had a negative impact on victim satisfaction (MPS, 2020c), but it
appears that the use of local, community-based officers to deliver reassurance messages can help to
offset this and improve satisfaction levels among victims, especially in diverse communities (Chenerey

et al., 1997, Dukes et al., 2009).

With the experience of other fields showing that follow-up telephone contact can be
beneficial and yield benefits for minimal cost outlays, it therefore appears appropriate to test whether
telephone follow-up contacts by local police offering a level of personal contact and reassurance can

improve satisfaction levels for victims of volume crime.
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Research Question

This trial aimed to test, therefore, whether telephone follow-up phone calls to victims of volume
crime offences produced higher levels of satisfaction with police when compared to no-treatment

victims who did not receive personal follow-up contact.
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Chapter 2: Methods

Trial Overview

The trial took the form of a block randomised control trial with a sample population of victims of crime
that had been screened out from further investigation. The trial consisted of two parallel treatment
and control groups within two discrete crime type blocks: Block A related to victims of motor vehicle
crime and Block B related to victims of pedal cycle theft. By blocking the victims according to crime
type, the inter-block variability was assumed to be lower than the intra-block variability, therefore

increasing the precision of the test (Ariel and Farrington, 2014).

Intotal, 1694 victims in either of these two crime types were recorded during the study period.
However, given the study’s eligibility criteria, only 1326 victims were then randomly assigned into
treatment and control conditions within each block. The most common reasons for treatment loss
were crimes which were screened-in for investigation, where inaccurate telephone numbers had been
recorded or where no contact details had been recorded for the victim. After eligibility assessment a
randomisation process took place, with allocation between treatment and control groups in each

block in the approximate ratio 1:1.

Victims in both control groups received the standard service provided by the MPS for victims
of crime which had been screened out from further investigation. This consisted of a letter confirming
that the crime had been reported had been recorded but that no further investigation would be
conducted at that stage due to insufficiency of evidence, not being in the publicinterest or due to the
MPS Crime Assessment Policy (MPS, 2017). However, victims in the treatment group received an
additional call-back from a locally-based officer who offered a verbal update in respect of the
investigation; provided reassurance that the police were aware of the case and would tailor patrols

where necessary and, where appropriate, offered crime prevention advice as well. It was this
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telephone conversation which served as the tested intervention and thus acted as the independent

variable in each block.

To measure the effect of the intervention, victims from both the treatment and control groups
were surveyed by a (different) team of officers who asked the participants a series of questions about
their satisfaction in respect of the police response to their crime. These questions were drawn from
existing MOPAC victim satisfaction surveys (MPS, 2020c) and consisted of a mixture of 3 and 7-point

Likert Scale questions, together with questions covering basic demographic information.

Following the survey, intention to treat (ITT) analysis of the survey responses was undertaken
to assess the relative effectiveness of the intervention (i.e. the telephone call-back) by comparing each
guestion across the groups. Analysis consisted of descriptive analysis, statistical significance tests
(independent samples t-tests) and measures of magnitude of effect size (Cohen’s d). Further analysis
was also conducted on sub-groups of participants based on certain demographics: age, race, gender
and repeat-victimisation - although the analysed sample size (total n=498) does not allow for firm

conclusions to be drawn from these subsets.

Participants

Participants were victims who had reported a crime to the police over a ten-week period from 8"
August 2020 through to 17" October 2020 where their crime had not been screened in for further
investigation. The trial concentrated on two crime types that are often closed without further
investigation beyond initial assessment: motor vehicle crime (i.e., theft from motor vehicle, theft of
motor vehicle, criminal damage to motor vehicle, and criminal attempts connected to the previous
three offences) or pedal cycle thefts (i.e., thefts of cycle and criminal attempts connected to cycle
theft). The trial examined crimes that had taken place in the London Boroughs of Camden and
Islington, known by the MPS as the Central North Basic Command Unit (CN BCU). Each reported crime
was allocated a unique crime reference number by the MPS on its Crime Report Information System

(CRIS) and for the purpose of this trial, the CRIS number served as a unique reference number for each
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victim. 1,694 victims were initially identified as being potentially eligible in the two study blocks before

eligibility criteria were applied.

However, the overall pool of participants was diminished by 22%-24% because of ineligibility.
Detailed in the flowcharts for each block (see Figures 1&2), 311 cases were lost because further
investigation was being conducted or where factors such as hate crimes and domestic abuse existed
(n=192inBlock A, n=176 in Block B). These cases followed a policy of mandatory contact by the police
with the victims as part of a risk management process and thus could potentially confound the
treatment. An additional 42 cases were excluded where no contact details were listed in the police
report to administer the intervention over the telephone. Two additional victims who announced at
the time of the initial reporting of the crime their wish not to have any further contact with police
were screened out as well. As also shown in the flowcharts, the removal of cases followed the same
criteria in both blocks and took place before the random assignment or administration of the

treatment.

Additional cases were lost post randomisation, due to police policy criteria that was not
considered in the experimental protocol. For example, when further evidence had caused the
investigation to be reopened (n=10), and for 7 victims who are unable to converse on the telephone
(e.g., hearing impairment) there are different investigation schemes, again potentially acting as a
confounding variable. Furthermore, victims under the age of 16 years at the time the offence was
reported (n=8) were also screened out post random assignment, as the requirement to involve the
guardian in the contact and their consent to participate in the survey proved too cumbersome for the

purposes of this trial.

Changes to intervention methodology (introduced pre-intervention)

The research proposal had envisaged using police officers and police staff from local Safer
Neighbourhoods Teams (SNTs) to conduct the call-backs. SNTs are ward based and part of their core

role is being accessible to their local communities to conduct engagement and reassurance activities
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(College of Policing, 2020) . However, it was decided following pre-testing to use officers based in the
BCU Operations Centre instead. This was a relatively small cadre of officers working under one
supervising officer and thus the briefing and implementation process was greatly simplified. It also
helped officers on the team to raise issues as part of a regular review process and exercise a feedback

loop through this single line manager (Neyroud, 2019).

The second change was to reduce the period from which crimes were selected from a planned
12-week trial — set to run from 1°t August 2020 through to 24" October 2020 - down to a 10 week
period — running from 8" August 2020 to 17" October 2020. This was due to two main reasons — a
delay at the beginning of the trial period in setting up the correct search parameters on the MPS Crime
Reporting (CRIS) system mean that the 1 August deadline could not be met and, at the tail end of the
trial, operational commitments for the BCU based officers in respect of both the COVID19 policing
response and seasonal crime reduction activities meant that commitments to the intervention process
could not be met after the week commencing 18" October without incurring overtime costs, for which
the trial had no budget. A decision was therefore made not to include crimes reported on or after 18"

October 2020.

Consideration was given to pausing interventions and then resuming them once these
operational pressures had eased, but given the unpredictable nature of the COVID19 pandemic it was
decided to halt the trial rather than pause it. Indeed, shortly after this date, the second National
lockdown was announced (BBC, 2020) which appeared to vindicate this decision to halt the trial at

that point.

Although the reduction in the trial time was not desirable there was a side-benefit in that it
became possible to use the period of 1% August through to 8" August to enhance preparation work
prior to go-live. This was done through testing the intervention processes and ensuring the officers
involved were personally briefed (the initial plan had simply been for a written briefing) with the

mechanisms for officer feedback being clearly developed. By taking this unexpected opportunity, the
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trial was able to use these proven methods to increase the chance of a successful implementation

(MacQueen and Bradford, 2016) .

Settings

The trial was conducted in the London Boroughs of Camden and Islington, which collectively form the
Central North Basic Command Unit (CN BCU). There were two reasons why CN BCU was chosen as the
trial site — firstly, the relatively high levels of motor vehicle and cycle crime indicated that achieving
sufficient dosage during the trial period was more likely than in some other London Boroughs,
something that would be necessary in order to enable a realistic conclusion to be drawn from the
samples (Ariel, 2019). Secondly, the author was (at the time of the trial) in the direct command chain
in respect of policing the BCU. This meant that a successful implementation process was likely to be
more achievable, as there were clear avenues to both communicate with and receive feedback from

officers engaged in the trial (MacQueen and Bradford, 2016).

In terms of the population profiles the two Boroughs that comprise CN BCU have some of the
highest population densities in the UK, with a 2017 population estimate of 242,500 residents for
Camden and 231,200 residents for Islington (see Table 1). Islington has the second highest population
density in England & Wales, with density in Camden being marginally lower due to the presence of
large open spaces such as Hampstead Heath and Primrose Hill (London Borough of Camden, 2020).
Both Boroughs have a gender split that is virtually identical to the average for England & Wales. The
median age in each Borough is slightly below the London median, with Camden having a slightly older
population than Islington. Both Borough populations are significantly below the median age for

England & Wales. (Greater London Authority, 2020, London Borough of Camden, 2020, ONS, 2020).
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TABLE 1: POPULATION AND CRIME COMPARISONS IN TRIAL LOCATIONS

In terms of self-definition of ethnicity in respect of the 18-point scale as used in the 2011 Census (See
Appendix (D)), the census data shows the proportion of those self-defining as non-white in both
Boroughs to be below the London average level. However, it should be noted that both Camden and
Islington have seen significant ‘non-white’ population increases since 2011 and it is likely that these

proportions may now be different (ONS, 2018b).

Camden and Islington have significantly higher crime rates than the average in London and
almost double the rate per thousand than the average in England & Wales (ONS, 2018a). CN BCU has
significantly higher levels of thefts of cycles than the London average and, whilst Islington’s levels of
vehicle crime are in line with the levels seen in most other London Boroughs, levels of vehicle crime

in Camden are slightly higher than in other London Boroughs (MPS, 2020a).

Over the study period, Table 2 outlines the numbers of crime reports recorded in the two
Boroughs over a ten-week period prior to 18™ July 2020 and over a rolling 12-month period up to that
date (MOPAC, 2020a, MPS, 2020a). From these data it was reasonable to draw the conclusion that a

10-week trial period had the necessary base rate levels (Hinkle et al., 2013). It should be noted that
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the COVID19 pandemic had impacted on crime levels in the months preceding the trial, with recorded
crime levels falling by up to 32% between March and May 2020 which was the time of the first national
lockdown (Stripe, 2020). However, by the time the trial started, the effects caused by this lockdown

had largely dissipated and crime rates were on a par with the previous year’s levels (MPS, 2020a).

TABLE 2: REPORTED CRIME IN CAMDEN & ISLINGTON 2020

A final factor to note is that in terms of policing, the two Boroughs are brigaded together
under one Basic Command Unit. The officers involved in administering interventions to the treatment
groups worked from a central operations room on the Command Unit. This meant the officers involved
in the trial, although locally-based, were not aligned to any particular Borough and the treatments
administered did not differ between the two local authority areas. Additionally, the different officers
who conducted the surveys were again officers aligned to the Command Unit Headquarters rather

than to any particular ward or local authority area.

Interventions

Before considering the detail of the intervention for the treatment group, it is important to outline
the ‘business as usual’ processes common to all groups of victims in the trial (MPS, 2020d). This will
help add context to the intervention process for the treatment group as well as helping to understand

which of the survey questions were more likely to be affected by the intervention.

The ‘screening’ process

The crimes were reported in a variety of ways — In person (either at a police station or to an officer in
the street), by telephone or online. In the case of online reporting, the victim would complete a simple

report and an officer or staff member from the MPS would then call the victim back to complete the
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formal report of the crime. Data was not collected in respect of how each individual crime in the trial
was reported to police, although one of the survey questions does ask victims to rate their satisfaction

in respect of the reporting process.

Once the crime was recorded, it was allocated a unique CRIS number and then a decision was
made as to whether the crime would be screened in for further investigation. This was based on
solvability factors and the MPS has a formal process for assessing these, known as the Crime
Assessment Policy (MPS, 2017). Crimes that were screened ‘in’ for further investigation would be
passed to an investigating officer to make contact with the victim and progress the matter. Under the
Crime Assessment Policy certain crimes, such as domestic abuse allegations and those flagged as being
hate crimes, are always screened in regardless of solvability factors. This is to ensure that any
particular threats and risks to victims are managed appropriately. In all of these cases, an investigator
is required to make follow-up contact with the victim and so these crimes were excluded from the

trial in order to minimise the risk of confounding variables affecting the outcomes.

For crimes screened ‘out’ from further investigation, the MPS generates a standard letter to
victims detailing the crime reference number, the reasons why the crime has been screened out and
what this means together with some basic information around contacting the MPS should further
information come to light. Once this letter had been sent, the crime would usually be closed unless

further information subsequently emerged that warranted a re-opening of the crime report.

This, therefore, was the process that all crimes in both blocks had been through. The trial
intervention for the treatment groups took place after this point had been reached. Once a crime had
been reported, a week to ten days was allowed for a screening decision to be made in respect of the
crime and for any victim of crime letter to be sent. This pause allowed a screening decision to be made
for the vast majority of crimes and it was only in a small number of cases (n=9) that a screening

decision was delayed. These cases were excluded from the randomisation process.
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Treatment Conditions

Following this pause to allow the screening-out decision to be made, crimes that were randomly
assigned into the treatment groups were assigned to a supervisor in-charge of the experimental
operations team at CN BCU, who in turn would allocate officers to undertake the intervention process.
These cases were normally passed on a weekly basis as a bulk transference, so in some cases up to 2

weeks may have passed before the crime was allocated for intervention.

The trial intervention took the form of a telephone call from an officer based at CN BCU to the
victim. All officers involved were briefed about the purpose of the trial, the reasons behind the call
and the requirements of the call. Additionally, all officers were instructed to use an aide-memoire
during the call (See Appendix (A)). The officers were asked to attempt to contact victims between
8:00am and 9:00pm and were asked to make at least 3 attempts to do so. A spreadsheet was provided

for them to log this process.

Once contact was made with a victim and the victim was willing to engage, the officer was asked

to cover the following main points:

e That the officer worked in the area local to where the offence had taken place

e That the officer had read the crime report and was calling to provide a follow-up contact

e Explain to the victim that the crime had been screened out, but that the information would
still be used by police — for example for intelligence or for tasking patrol patterns.

e That the local Safer Neighbourhoods Team would be made aware and would use the
information to plan their activities in terms of crime prevention and reduction

e To offer any crime prevention advice if information from the crime report or the victim
warranted it.

e To offer any victim support if information from the crime report or the victim warranted it.

e To provide contact details for the MPS if the victim required them.
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The briefing to officers was not to use a formal script per se but to tailor their conversation and
empathise and sympathise as they felt necessary. Officers were also given information in the form of
a list of frequently asked questions (see Appendix (A)). Officers were reminded not to tell victims

about any trial or survey process to avoid affecting the measures (Ariel et al., 2019).

As part of pre-implementation testing (Fixsen et al, 2005), test calls were made to victims
which did not form part of the trial. From these calls, it was established that the call backs to victims
took between 5 and 10 minutes to complete, with no call exceeding 10 minutes in duration. From this
itis possible to estimate the cost of each intervention at £6.79 notwithstanding actual telephony costs.

This is based on a police constable’s hourly cost of £40.74 (MPS, 2020b).

Once a telephone call had been completed, or if the intervention was not delivered, the data
spreadsheet was updated together with any reason why the treatment could not be carried out.
Progress was reviewed every 10 days during the trial period at scheduled meetings between the
author, senior management team representative from CN BCU and the supervisor in charge of the
operations team. These meetings allowed the team to review progress, check for risks or threats to

the trial and receive feedback from the operations team.

Outcome measures

Once the intervention process was complete, the trial moved on to the next phase — which was the
conducting of a blind survey of both treatment and control groups in each block. The survey process
ran 2-4 weeks after the intervention process for any given week in the trial. This was in order to
mitigate the risk of inadvertently surveying those in the treatment group prior to the intervention

actually taking place.

The survey was administered by officers from CN BCU who were separate from the team who
had delivered the treatment. These officers were selected to undertake the survey work by the
management at CN BCU and mostly consisted of officers on restricted duties. One of the effects of the

COVID19 pandemic was that a few officers were required to work from home on restricted duties due
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to various vulnerabilities and the necessity for them to shield. This allowed for a pool of officers not
connected with the treatment to undertake the survey activity. The officers were blinded as to the
reasons for the survey and in which group — experimental or control — the victim was assigned to. The
officers engaged in the survey activity were trained about the instrument and that the survey was
about assessing victim satisfaction levels. However, they were not told the fact that the survey was
part of a trial. The officers engaged in the survey activity were provided with a script (See Appendix
(B)). Survey responses were entered into a spreadsheet which differed from the sheet used to log

interventions.

The survey questions were drawn from the ‘MOPAC user satisfaction survey’ (MPS, 2020c).
These items drive public performance data for the MPS in terms of victim satisfaction and confidence
measures (MOPAC, 2020b). The use of these questions was intended to allow easy comparison with
existing MOPAC data and to allow for later replications. As the trial was focussing on victim
satisfaction, only 9 core questions were asked of respondents. These were a mix of 3- and 7-point
Likert-scale questions (Joshi et al., 2015) ranging from 1 (Completely dissatisfied) to 7 (Completely

satisfied) or a three-point scale as detailed below:

QUESTION 1: “Thinking about the crime you reported were you satisfied, dissatisfied or neither with
the actions taken by the police at the time you reported it? And is that completely, very or fairly (if

not ‘neither’)?”

QUESTION 2: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with

any follow up actions from the police? And is that completely, very or fairly (if not ‘neither’)?”

QUESTION 3: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with

how you were kept informed by the police? And is that completely, very or fairly (if not ‘neither’)?”

QUESTION 4: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with

how you were updated by the police? And is that completely, very or fairly (if not ‘neither’)?”

29



QUESTION 5: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with

how you were treated by the police? And is that completely, very or fairly (if not ‘neither’)?”

QUESTION 6: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with

the overall service you received? And is that completely, very or fairly (if not ‘neither’)?”

QUESTION 7 (3-POINT SCALE): “Did the service you received from the police exceed, meet or fall below

your expectations?”

QUESTION 8 (3-POINT SCALE): “Prior to this incident was your general opinion of the police high, low

or mixed?”

QUESTION 9 (3-POINT SCALE): “As a result of this incident, has your opinion of the police got better,

got worse or not changed?”

Further to these main survey questions, officers were also asked to obtain demographic
information on the victims. These included age, gender, self-defined ethnicity and whether the
respondent had suffered from crime victimisation in the preceding 12 months. These variables were
used for the pre-planned sub-group analyses in order to identify if concentration of effects existed

within predefined populations of victims in London.

As with the intervention process, officers were asked to make three attempts to get a
response to a telephone call and to log these attempts on the overarching survey spreadsheet. If
unsuccessful, the officer who had attempted to conduct the survey was asked to note the reason why

on the sheet.

Sample Size

When planning the trial, the crime figures from 2019 were used as a basis for determining the sample
size. With a preselected confidence interval of 90% (+/-5%) in responses, an online calculator
(SurveyMonkey, 2020) was used to determine the ideal sample size based on the 2019 12-week totals
of 753 for Block A and 777 for Block B. The results of this calculation determined that the minimum
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sample size to achieve the desired confidence interval for Block A would need to be 201 responses
and for Block B it would need to be 202 responses. It was anticipated that at least two-thirds of the
randomised groups would be lost to follow up, so responses would need to be n=210 for Block A and

n=217 for Block B.

In the event during the trial there were 270 responses for Block A (35.4%) and 228 for Block B (40.4%)
(see Figures 1 & 2). In terms of statistical power, a minimum detectable effect size of 0.3 was possible

given these block sizes (Ariel, 2019).

Randomisation

Block allocation was based on reported crime type — with vehicle crime being allocated to Block A and
cycle theft to Block B. Once allocated to blocks, eligibility criteria for each crime were assessed. Once
exclusions were applied, crimes were allocated into treatment or control groups through a weekly

batch random assignment with no restrictions using randomisation via Microsoft Excel.

Allocation was conducted by the research team who would then communicate the assignment
to the intervention team. Once the interventions had taken place or had been attempted in line with
the instructions given, the completed list was checked for quality by the supervisor in charge at CN
BCU and then returned to the research team. Data was stored in cloud storage, and the folders
containing the randomisation and allocation data were not accessible by anyone other than the

research team.

Blinding

In respect of the surveys, the officers conducting the interventions were not told that the survey
formed part of a trial. Their script (See Appendix (B)) only stated that the survey was to assess
satisfaction levels on the BCU. The survey log provided to them did not include information as to

whether any particular victim was in a treatment or control group.
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Additionally, the briefing note to the officers conducting the interventions (See Appendix (A))
specifically requested that no mention be made to victims of follow-up surveys or the fact that a
particular victim had been selected to be in a trial. This was also covered in the verbal briefing given
to the officers at the beginning of the trial period. Through these mechanisms, both surveying officers

and the victims themselves were blinded as to a) the trial process and b) the intervention.

Statistical methods

Analysis was conducted on both blocks on an ‘Intention to Treat’ basis. Prior to analysis, data were
checked to ensure that any duplicate results were not counted. Additionally, where a respondent had
indicated an answer to a question other than the 7- or 3-point scale results — for example ‘Don’t know’
or ‘Refused to answer’ — these answers were discounted for the purposes of analysis, however other

valid responses from the respondent were included.

There were three main areas of statistical analysis that were used when analysing the results from

the survey questions of both control and the treatment groups (for each item):

e Descriptive analysis was conducted to identify respondent numbers (n), means and standard
deviation (sd) in respect of the answers to questions. Furthermore, descriptive analysis of the
demographic characteristics of the blocks and groups was conducted.

e Statistical significance — two-tailed independent samples t-tests were conducted in both
blocks to assess the statistically significant differences between the control group and the
treatment group. These tests were run through the Microsoft Excel data analysis add-in pack.

e Effectsize — Cohen’s d (Cohen, 1988) was calculated using an online calculator (Becker, 2000).
In sub-group analysis where n<20 for either the treatment or ITT group was shown then an
alternative value for Hedge’s g (Enzmann, 2015) was also calculated and is listed as a note in

the results, however, Cohen’s d was used as the main measure for consistency.
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In terms of statistical significance, the p values are listed to 3 decimal places, but where p values are
<0.1 or <0.05, these are highlighted. Effect size is again listed to 3 decimal places, with a 90%
confidence interval (+/-5%) used in terms of analysis presentation using an online calculator (Georgiev,
2020). This was considered appropriate for the trial results, given the sample size and the level of
confidence that would be suitable in any operational implementation of findings. Although not the
standard level of significance, a 10% (p<0.1) level was chosen as this has been shown to be more

relevant to operational policing contexts (Sherman and Weisburd, 1995).

Additional Analyses

Further planned analysis took place in respect of sub-groups based on demographic characteristics.
The analysis used identical calculations to the main group in respect of effect size and statistical

significance as follows:

Gender: Male v Female

Race: White (White British/White Irish/White Other) v BAME (all other ethnic groups)

Age: (24 and under/25-34/35-44/45-54/55 and over)

e Victimisation: Repeat victim in last 12 months vs non-repeat victims.

There are caveats that need to be noted when considering the results of these sub-group analyses.
Firstly, the groups were not randomised in themselves — rather they were drawn from the wider
population which had been randomised. As such, bias may exist in terms of the population of these
sub-groups. Secondly sub-grouping the populations into complementary groups for analysis did, by its
nature, produce small sample sizes. Thus, the risk of outliers influencing the responses is magnified
(Bland, 2020) and in no case did the population of these groups exceed the levels required to have a

confidence interval of 90% like the main group.
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Chapter 3: Results

In describing the results the CONSORT flowchart and checklist model has been followed (see Appendix
(F)) (Schulz et al., 2010). The results section will set the scene by firstly examining the process of
participant flow — including descriptions of losses and exclusions — followed by the process for
intervention and follow-up surveys. A descriptive analysis of the demographic properties of the
participants will be also be outlined. The results will be described in terms of descriptive analysis of
means and standard deviation, together with the results of calculations with respect to statistical
significance and effect size. Finally, sub-group analyses of both significance and effect size will be
described with respect to participant gender, repeat-victimisation status, age and self-defined

ethnicity.

Participant Flow, losses and exclusions

There were four phases to the Participant flow in the trial:

e Selection — this phase encompassed identifying crimes for allocation into the two blocks and
applying any exclusion criteria.

e Randomisation — the process of allocating crimes into the control and treatment groups for
each block.

e Intervention — during this phase, officers attempted to contact victims in the treatment group
and apply the treatment in terms of the follow-up call process.

e Follow-up survey— once intervention had taken place, differing officers conducted telephone

surveys on victims from both the control and treatment groups.

CONSORT participant flow diagrams for each Block covering all four phases are shown in Figs. 1&2
below (Schulz et al., 2010). These diagrams provide a summary of the participant flow in each phase,

together with details of losses and exclusions.
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FIGURE 1: CONSORT FLOW CHART - BLock A
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FIGURE 2: CONSORT FLOW CHART - BLock B
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Selection
Over the trial period a total of 1694 crimes were recorded. Based on the allegation type these were
classified and blocked either as Motor Vehicle crime (Block A) or Cycle Theft (Block B). In total, Block

A had 954 crimes (56.3%) and Block B had 740 crimes (43.7%).

Once allocated to either of the two blocks, the crimes were assessed for eligibility and
exclusions applied. In the case of Block A, 192 crimes (20.1% of the block) were excluded at this point

and in Block B, 176 crimes (23.8% of the block) were also excluded.

Randomisation

Once the exclusion criteria were applied, randomisation took place using the method outlined in the
previous chapter. This was a simple randomisation process which divided the blocks into control and
treatment groups as shown below. No losses occurred at this stage of the process. No further

randomisation took place after this point.

Intervention

Treatment was successfully delivered in 55.8% of cases (n=207) in Block A and 58.8% of cases (n=167)
in Block B. There were a number of reasons for treatment loss, but the most substantial is
‘unsuccessful contact’ - i.e. where contact had been attempted but the victim did not answer the
phone after three attempts. It should be noted at this point that the MPS telephone system routinely
masks its identity, with calls showing on recipients phones as an ‘unknown number’. It appears likely
therefore, that this may have been a factor in terms of treatment loss. Although instructions were
provided to officers on how to bypass this feature (see Appendix (A)) , it was not possible to assess

whether this was actually done by the officers either conducting the interventions or the surveys.

Other substantial reasons for treatment loss included cases where the number had been
recorded incorrectly at the time of reporting and cases which had been re-opened for further

investigation after the initial screening decision. There were also a number of other more minor
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reasons for treatment loss, including language barriers, refusal on the part of the victim to engage and

cases where, on speaking to the victim, the exclusion criteria should have been applied.

Follow-up survey

Once the process of treatment had taken place, attempts were made to survey all victims in both
treatment and control groups. Surveys were not conducted on those participants to which exclusion
criteria had been applied. With the exception of those victims who had refused to engage and declined

further contact at the treatment stage, no further exclusions were applied.

The final survey response rates stood at 37.6% for the control group in Block A and 33.2% for
the treatment group. For Block B, responses were slightly higher at 36.4% for the control group and
44.4% for the treatment group. The main reason for follow-up loss is recorded as ‘unsuccessful
contact’ so it appears likely that the issue around caller identity may again have been a factor. The
table below describes the completion rates when set against the totals per group in each block.
Additionally, the number of those in the treatment group who received the treatment and completed

a survey is outlined.

TABLE 3: FOLLOW-UP SURVEY COMPLETION RATES

Block A (Vehicle Crime) Block B (Cycle Theft)

Control group + survey 147 102
completed 37.6% 36.4%
Treatment group + survey 123 126
completed 33.2% 44.4%
Treatment group + 75 86
treatment administered + 20.2% 30.2%
survey completed

Recruitment

As described in the methods section, the dates during which crimes were eligible for treatment ran
from 8™ August 2020 to 17" October 2020. Intervention took place around 7 to 14 days after the date

the crime was recorded. The follow-up survey process began on 26" September and took place only
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when interventions were complete for any given week. The final surveys were completed on 19"

November 2020 and analysis took place after this date.

Reason for stopped trial

The recruitment of eligible crimes stopped on 17" October due to operational reasons (see ‘changes
to trial design’ above for full details) but sufficient base levels had been reached by this point to allow
analysis to be conducted (Hinkle et al., 2013). This stoppage was planned and there was no unforeseen

truncation of the trial other than for the reasons outlined above.

Baseline data

Demographic data

Data around the demographic profiles of those involved in the trial was collected at various points.
Some data — gender, age and repeat victimization status — was collected by the MPS at the time the
crime was recorded. These data can provide a useful comparator when considering whether the
completers are similar to the non-completers, and whether the random assignment generated

balanced groups within each block.

Gender

Whilst the overall populations of the Boroughs where the trial took place had a gender split
approximating 50:50, the same could not be said about either the population for the trial as a whole
or for the population of each block. In both cases male victims were disproportionately represented.
The proportions seemed to reflect the increased likelihood of victimisation for male victims as seen in
most crime types (ONS, 2017). Interestingly, despite not reflecting the overall population of the
Boroughs, the gender split in both blocks were very similar to each other — as illustrated by the table

below.
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TABLE 4: GENDER SPLITS - BLOCK A AND B

Male n (%) Female n (%) Not stated n (%)
Block A 169 (62.6%) 99 (36.6%) 2 (0.7%)
Block B 145 (63.6%) 79 (34.6%) 4 (1.8%)

Within the two Blocks, the gender ratio breakdown was as follows: The Block A control group
had 60% (n=88) male victims, 39% (n=57) female victims and 1% (n=2) declined to state their gender.
For the treatment group there was a slightly higher proportion of male victims at 66% (n=81) whilst
the remaining 34% (n=42) were female. No-one in the treatment group declined to state their gender.
In Block B, the control group had 62% (n=63) males, 36% (n=37) females and 2% (n=2) declined to
state their gender. For the treatment group, again the proportion of male victims was slightly higher
than the control group, with 65% (n=82) victims being male. Females accounted for 33% (n=42) of

victims and, again, 2% (n=2) declined to state their gender.

Thus, the proportions within the treatment and control groups broadly reflected the overall
gender split for the trial, however it is clear that victimisation in all cases was concentrated towards

male victims.
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FIGURE 3: GENDER RATIOS BLOCK A VS BLOCK B

Age
For the purpose of this trial, victims in Blocks A and B were divided into age-groups for comparative
sub-group analysis. These groups were — victims 24 and under, 25-34, 35-44, 45-54, 55 and over. Any

smaller grouping led to sample sizes which would have resulted in unstable modelling when analysed.
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In terms of age spread, it is also useful to review the mean age (and standard deviation) of each Block
in order to understand differences between the demographics of victims based on the crime type.
Victims in the trial population as a whole were weighted towards the mid-range, with a mean age of
39 years (sd=14.47). However, when exclusions had been applied and the population was broken
down into the blocks, Block A had a slightly higher proportion of older victims, with a mean age of 44
years (sd=14.73), whilst Block B had a higher proportion of younger victims, with a mean age of 35
years (sd=11.08). Given the nature of the crime types, this difference in age spread between the blocks
is not unsurprising. The figure below illustrates this by comparing ages for each block — with control

and treatment groups shown above each other.
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FIGURE 4: AGE SPREAD: BLOCK A VS BLock B
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Repeat Victimisation

The third demographic that was analysed related to those victims who stated that they had been
repeat victims of crime. It should be noted, however, that this question was asked of victims at the
time of reporting their crime and was specific in that it related to crimes that had occurred within the

previous 12 months.

Levels of repeat-victimisation in Block A and Block B were very similar to the overall trial
population —as shown in the pie charts below. In Block A 13.7% (n=37) of victims stated that they had
been a victim of crime in the preceding 12 months compared to 12.7% (n=29) in Block B. With an
overall crime rate in both Boroughs of approximately 121 crimes per 1000 people
(Greater.London.Authority, 2020) these levels of repeat victimisation would appear to be broadly in

proportion to those that would be expected (+/-5%).

In terms of the breakdown of the treatment and control groups, there were some slight
differences from the overall population of the Blocks — in the Block A control group, proportions of
people who stated they were repeat victims or who did not provide an answer were slightly higher
(16% (n=24) for repeat victims and 12% (n=12) for not stated) than for the population of the block
and the proportion who stated they had not been a victim of crime in the preceding 12 months was
correspondingly lower — at 72% (n=106). In Block A’s treatment group, however, the converse was
true in that the proportion of people who said they were repeat victims was lower — at 11% (n=13)
and very much lower in terms of those who did not provide an answer which stood at 5% (n=6).
Similarly, numbers who said they were not repeat victims were higher to offset this, standing at 85%

(n=85) of the group.

For Block B, in both the treatment and control groups, proportions were identical to the
overall population of the Block as a whole. In the control group the percentages were identical to the
overall population, with 12.7% (n=13) stating they had been repeat victims. The same figure was seen

in the treatment group — 12.7% (n=16) as well. Proportions of those saying they were first time victims
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were also identical — with 76% in both treatment and control groups (Block A n=78, Block B n=96) and
the same proportions were seen in those who did not provide an answer to this question, at 11%

(Block A n=11, Block B n=14).

The figure below illustrates the proportions of repeat victimisation, with the first chart
showing the total trial population (n=1694) and then subsequent charts showing the Block breakdown
and proportions in both treatment and control groups. This illustrates that the randomisation process
generated treatment and control groups that were relatively balanced when compared against repeat

victimisation levels for the overall trial population.
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FIGURE 5: REPEAT VICTIMISATION LEVELS: BLOCK A VS BLOCK B

Self-defined ethnicity

The MPS does not mandate the recording of data in respect of self-defined ethnicity at the time of

crime reporting and therefore the data for this sub-group analysis is purely drawn from survey
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responses. As such, there is no overall comparison data for the trial population as a whole in respect

of self-defined ethnicity.

Whilst the questionnaire asked victims to define their ethnicity based on the 18 point scale
(see Appendix (E)) used in census data (ONS, 2018b) , the analysis looked at comparing victims who
defined themselves as White (White British, White Irish, White Other) against all other ethnic groups
— referred to here as Black and Minority Ethnic (BAME) groups. There is a risk in oversimplifying this
data in this way as it may fail to account for differences within BAME communities (Barrett et al.,
2014). However, given the study’s sample size this grouping was necessary in order to allow for

effective analysis to take place.

Broad analysis of the proportions of White vs BAME victims show that there was victimisation
disproportionality in terms of race. In both Block A and B people who self-defined as ‘white’ were
slightly more likely to be victims than the proportion of the overall census population figures on CN
BCU (see Table 1) would suggest (ONS, 2018b). For Block A, white victims made up 61% (n=164), BAME
victims 30% (n=82) whilst 9% (n=24) declined to define their ethnicity. This disproportionality was
more evident in Block B, where 73% (n=167) defined themselves as white, compared to 20% (n=45)

BAME and 7% (n=16) declined to define their ethnicity.

Further analysis was done in respect of the treatment and control groups themselves — For
Block A, white victims accounted for 64% (n=94) of the control group and 57% (n=70) of the treatment
group. BAME victims accounted for 27% (n=39) of the control group and 35% (n=43) of the treatment
group. Those who did not state their ethnicity accounted for 10% (n=14) of the control group and 8%
(n=9) of the treatment group. These results meant that the ethnic breakdown for both treatment and

control groups for Block A was broadly in line (+/-5%) with the proportions of the block as a whole.

There was a similar picture in Block B — where white victims accounted for 71% (n=72) of the
control group and 75% (n=95) of the treatment group. BAME victims accounted for 17% (n=17) of the

control group and 22% (n=28) of the treatment group. There was a slight difference, however, in
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respect of those for whom ethnicity was not recorded, where the results were weighted towards the
control group. This accounted for 13% (n=13) of the group, set against only 2% (n=3) of the treatment
group. However, for both white and BAME victims, the proportions were again broadly in line (+/-5%)

with the proportions of the overall Block.

FIGURE 6: SELF-DEFINED ETHNICITY: BLOCK A VS BLOCK B
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Outcomes and Estimation

Comparison of treatment and control groups took place with the tests as outlined in the methods
section Table 5 shows results of the descriptive analyses and outlines the mean values of the
responses, together with their standard deviations. It is important to note that the responses for
guestions 1-6 were based on a 7-point Likert Scale, whilst those for questions 7-9 were based on a 3-

point scale.

TABLE 5: IMEANS (AND STANDARD DEVIATIONS) FROM QUESTIONNAIRE RESPONSES

Following these initial calculations, it was then possible to conduct calculations for statistical
significance (Two tailed T-Test) and for effect size (Cohen’s d). These tests were applied on a question
by question basis and across both blocks. Because each question explored different aspects of

satisfaction, results were not aggregated. The results of these calculations are outlined overleaf.
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TABLE 6: EFFECT SIZES WITH CONFIDENCE INTERVALS

Block A Block B

Effect Size (d) 90% ClI Effect Size (d) 90% ClI
Question 1 -0.157 [-0.357, 0.045] 0.191 [-0.055, 0.384]
(Reporting process)
Question 2 (Follow- -0.103 [-0.305, 0.097] 0.238* [0.016, 0.456]
up actions)
Question 3 (Kept 0.000 [-0.201, 0.201] 0.307** [0.086, 0.527]
informed)
Question 4 (Kept 0.008 [-0.193, 0.209] 0.433*%* [0.212, 0.655]
updated)
Question 5 -0.165 [-0.366, 0.036] 0.453** [0.232, 0.676]
(Treatment)
Question 6 (Overall -0.131 [-0.332, 0.071] 0.371%** [0.150, 0.592]
service)
Question 7 (Met -0.030 [-0.230, 0.172] 0.264* [0.046, 0.486]
expectations)
Question 8 (Prior -0.025 [-0.226, 0.176] 0.325** [0.109, 0.550]
opinion of police)
Question 9 (Did -0.104 [-0.306, 0.096] 0.255* [0.035, 0.475]
opinion change)

*p <0.10; **p < 0.05; *** p <.01

These results show that in respect of Block A there was a propensity towards negative, or at best
negligible, results in respect of the treatment. It should be noted that none of these results were
statistically significant. However the converse is true in respect of Block B. With the exception of
Question 1, all of the interventions were statistically significant at P<0.1 and they were significant at
P<0.05 in respect of Questions 3,4,5,6 and 8 (see Appendix (C)). Coupled with this is the fact that,
again with the exception of Question 1, there was a small (d=0.2-0.5) effect size seen in responses to

all other questions.

When the effect size is shown in terms of a standardized relative difference using the equation
((Control/Treatment)/Control), the responses to the treatments between blocks A and B can be
plotted for comparison in terms of a percentage difference between treatment and control group
responses. Thus, 0% means the treatment responses were no different to the control responses, whilst
a positive difference illustrates a beneficial effect in terms of a percentage improvement and vice versa
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for negative effects. Figures 7 and 8 illustrate this relative difference on forest plots with the 90%

confidence interval shown.

FIGURE 7: RELATIVE DIFFERENCE OF EFFECT SIZE - BLOCK A

FIGURE 8: RELATIVE DIFFERENCE OF EFFECT SIZE - BLOCK B
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Results of other analyses performed

Four categories of comparative sub-group analysis were pre-planned and included in this trial — these
aimed to compare the impact of the treatment on satisfaction levels when considering gender, age,
repeat victimisation and self-defined ethnicity. Additional data was also collected during the survey
process in respect of victim occupation and victim-perceived vulnerabilities, however analysis was not
conducted in respect of these last two sub-groups for a variety of reasons, but principally because

they had not been included at the planning stages of the trial.

The analysis conducted in respect of these sub-groups mirrored that of the main analysis
process — in that descriptive analysis in respect of numbers, means and standard deviations was
obtained. Tables of results for the mean responses and standard deviations in respect of each sub-
group can be found at Appendix (D). Following collation of this data, it was then possible to perform
calculations to assess statistical significance and effect size in respect of the sub-groups. As per the
main analysis, statistical significance was measured at P<0.1. When considering the results of each of

the sub-group analyses, there are two caveats that need to be noted:

Firstly the sub-groups were not, in themselves, randomised. The populations of the sub-
groups formed part of the overall population of each Block which had been randomised as part of the
main trial but no further randomization was conducted after this point. Therefore there is a risk that
some bias may be present in these results and they therefore naturally rank lower in terms of
measures of validity such as the Maryland scale (Sherman, 2019, Sherman et al., 1998). Secondly, in
some of the sub-groups the sample size was low. This is particularly the case in respect of some of the
age groups, butis also true in that n<20 in other groups of the Blocks, such as repeat victims and BAME
victims. Because of these low sample sizes, some statistical modelling was unstable. Where the sample
(n) was below 20in either a treatment or control group, alternative calculations for effect size (Hedge’s

g) were conducted and these results are included alongside the Cohen’s d result.
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TABLE 7: SAMPLE SIZES OF SUB-GROUPS FOR ANALYSIS

Where results are marked * - Hedge’s G is included in any effect size reporting

Gender
Comparative analysis was conducted between male and female victim groups. Victims who declined
to state their gender were not included in this sub-group analysis although their valid survey responses

form part of other results.

From the sample sizes, mean responses and standard deviation data in respect of gender it
was then possible to run calculations in respect of effect size and statistical significance (p<0.1). Again
these were broken down by block. The results of these calculations showed that, like the trial the
majority of positive treatment effects were mostly seen in Block B. However, the calculations also
showed that the positive effects were almost wholly seen in the responses given by male victims. In
some cases the effect size was notable — with medium effect sizes (d>0.5) seen by male victims of
cycle theft in how they felt they were kept informed and treated. Conversely little in the way of
positive effects were seen in regard to female victims in either block. Any effects on female victims

were, at best, small and none were statistically significant even at p<0.1.
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TABLE 8: STATISTICAL SIGNIFICANCE AND EFFECT SIZES OF TREATMENT BY GENDER

*P<0.1; **P<0.05

One result worth noting is in respect of how male victims of vehicle crime felt the service met
their expectations — where a ‘backfiring’ effect was seen in terms of effect size (d=-0.257). Smaller
negative results were also seen in response to a number of the questions from female victims of
vehicle crime as well. Whilst none of these results were statistically significant and may have occurred
by chance, this appeared to be a noticeable trend in respect of the experience of vehicle crime victims

of both genders.

The analysis shows that there appear to be differences in how men and women perceived the
treatment, both in terms of the impact and effect of the treatment on their satisfaction. Whilst male
victims of cycle theft clearly responded to the treatment given with an appreciable effect on their
satisfaction, this was not replicated in respect of female victims. In terms of victims of vehicle crime,

whilst the treatment itself did not appear to be significant, in some instances adverse effects were
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noted between treatment and control groups —particularly among female victims where there seemed

to be a broadly negative effect.

Age

For the purpose of assessing whether effects were concentrated by age, the surveyed population of
each block was divided into age groups: Victims 24 and under, 25-34, 35-44, 45-54, 55 & over. The age
groups were divided in this way in order to enable a measurable sample size in each group to be
assessed, but it should be noted that even with this subdivision, there were some areas where sample
sizes were small — particularly among young (under 25) victims of vehicle crime and older (55 and
over) victims of cycle crime. These small sample sizes were unsurprising given the crime types — where
younger people may be less likely to own or use a vehicle in central London and, conversely, older
people are less likely to use cycles as a form of conveyance when compared to younger people. What
these small sample sizes mean in practice, however, is that for these particular groups caution should
be used when interpreting the results. In cases where n<20 for a given group, Hedge’s g was also
calculated to allow accuracy in terms of effect size. Whilst Cohen’s d is shown for consistency, where

relevant the ‘g’ result is also shown.

As before, descriptive analysis was conducted to identify sample size, mean responses and
standard deviations allowing calculations of significance and effect size to be conducted. When the
mean values were assessed for both blocks, it became apparent that there were substantial and
differing trends in terms of satisfaction patterns in the age groups at the peripheries — For younger
age groups in respect of vehicle crime there appeared to be a backfiring effect, where the treatment
appears to have led to negative results. Conversely the treatment appeared to have positive effects
for older victims of vehicle crime but a negative effect was seen in older victims of cycle theft. In some
of these cases the effect sizes were large, but for both young victims and older victims, the sample
sizes were low and because of this the likelihood that outlying responses may have affected the results

cannot be discounted. In order to maintain clarity, the summaries of effect size and significance have
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been divided into two tables by block. Given the small sample sizes in some instances, Hedge’s g is

also shown where n<20 for either the treatment or control group in response to any given question.

TABLE 9: STATISTICAL SIGNIFICANCE AND EFFECT SIZES OF TREATMENT BY AGE GROUP - BLOCK A

*P <0.1; **P<0.05
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TABLE 10: STATISTICAL SIGNIFICANCE AND EFFECT SIZES OF TREATMENT BY AGE GROUP - BLOCK B

*P<0.1; **P<0.05

Examining the responses in terms of significance and effect size, there appear to be a number
of statistically significant responses — particularly in Block B - and in some of these cases the effect size
is large (d>0.8). The backfiring effect mentioned above is particularly noticeable, albeit not statistically
significant, among young victims (under 25) of vehicle crime. This effect is countered by large and
statistically significant positive treatment effects on this same age group in respect of cycle theft. This
positive impact is also seen in cycle theft victims in the 35-44 age bracket. Finally, some positive
impacts were seen in older victims of vehicle crime, which appear to buck the trend seen in other sub-
groups where vehicle crime victims experienced negligible or negative effects from the treatment. All
of these findings, however, should be tempered with caution as the sample sizes in each group were
low enough that outliers may have affected the results. It appears however, from these results, that

age is likely to have an impact in terms of effect concentration and this may warrant further study.
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Repeat victimisation

Police have historically tailored their victim support processes towards repeat victims of crime in
efforts to prevent further offences and reduce the harm caused to victims (Farrell and Pease, 1993,
Pease and Farrell, 2016). Indeed, the MPS requires officers when reporting crimes to ask victims if
they have been victimised in the previous 12 months and, if so, to consider whether extra victim
support is needed. In order to ascertain whether the treatment in the trial provided support to repeat
victims, analysis was conducted to compare the satisfaction of those who had been victims of crime
in the year prior to reporting against those who had not been or who had not specifically stated they
had. It should therefore be noted that when the results refer to repeat or non-repeat victims, this only
relates to the preceding 12 months and is based on self-declaration by the victims themselves. It
should also be noted that at the time of reporting victims are not asked the nature of the crime they
have suffered previously and so this data was not available for the trial. Therefore it is not known
whether there is a relationship between any particular reported crime types and subsequent impacts

on victim responses to the treatment or the questionnaire.

This analysis again took the form of the comparisons seen in other sub-groups and the same
caveats and cautions should apply — particularly as the sample sizes of those who stated they had been
repeat victims were low. As before, calculations were conducted to ascertain levels of statistical
significance and effect size in terms of repeat victims vs non-repeat victims. Because of small sample
sizes in respect of repeat victims, calculations for Hedge’s g were also conducted when either the
treatment or control group n<20. The results of these calculations indicated that the treatment had
some small and statistically significant effects on non-repeat victims of cycle theft in most areas
guestioned. However in respect of non-repeat victims of vehicle crime, again a backfiring effect of
negative responses was seen. This was smaller than in other sub-groups, nor were the responses

statistically significant, except in respect of how these victims felt they had been treated.
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For repeat victims, it appears that the treatment had little or negligible effects on their
satisfaction —some small effects were seen in respect of victims of cycle theft and the negative effects
for victims of vehicle crime were not seen, but in neither case were the majority of responses
statistically significant. The same caveat of small sample size remains, however, and so cautionis urged

before drawing wider conclusions from these results.

TABLE: STATISTICAL SIGNIFICANCE AND EFFECT SIZES OF TREATMENT ON REPEAT VICTIMS

*P <0.1; **P<0.05

Race

At the time of reporting their crime victims were not required to define their ethnicity and therefore
this was the only demographic characteristic for which overall data for the entire trial population
(whether surveyed or not) was not available. Victims who were surveyed were asked to define their
ethnicity as per the 18 point scale used in respect of census data (see Appendix (E)) (ONS, 2018b). The

results from this show the ethnic breakdown for each block to be as follows:
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TABLE 11: SELF-DEFINED ETHNICITY BY BLOCK

Having broken down the numbers into these 18 categories, it became clear that comparative
analysis would be impossible with such small sample sizes. It was therefore decided to aggregate racial
groups together into two categories for the purpose of analysis — with all victims from groups
W1,W2,W3 in the ‘White’ and all other ethnicities in the ‘BAME’ group. It is appreciated that by
dividing the analysis into two broad groups in this way runs a risk of oversimplifying issues that may
exist between ethnic groups (Barrett et al., 2014), but given the fact that in London there is a known
satisfaction gap between white and BAME victims (MOPAC, 2020b) analysis of results divided in this
fashion can help to inform future policy direction. Responses from victims who did not understand
the question or who declined to define their ethnicity were not counted as part of the comparative
analysis for this sub-group but their responses do feature in the overall analysis and, where relevant,

as part of other sub-group analyses.

60



TABLE 12: STATISTICAL SIGNIFICANCE AND EFFECT SIZES OF TREATMENT BY SELF-DEFINED ETHNICITY

*P<0.1; **P<0.05

From the analysis of effect size and significance, some interesting results were seen. The
results show that for BAME victims, the treatment may have had an effect in improving satisfaction.
Small positive effects, although not statistically significant, were seenin BAME victims of vehicle crime.
This differs from the experience of White victims of vehicle crime, where the negative ‘backfire effect’
seen in other sub-groups was also present. However, for BAME victims of cycle theft, the treatment
appears to have had positive results. Statistically significant results were seen in respect of how BAME
victims felt they were kept informed, updated and how satisfied they were with the overall service
they received. Perhaps more importantly, however, was the magnitude of the effect sizes seen —
where medium effects (d>0.5) were seen in most areas, set against smaller effects felt by White

victims of cycle theft.
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These data suggest there may be a concentration of positive effects in terms of BAME victims
— potentially allowing for an opportunity to close the BAME satisfaction gap. However, these results
need to be tempered with the same caution that applies to other sub-groups — in that small sample

sizes and a small possibility of bias may have affected these results.

Chapter 4: Discussion of results

This chapter will examine the overall results of the trial and pose potential explanations for the results
seen. As an adjunct to these main findings, results of the sub-group analyses will also be examined
with respect to the effects that were observed and again consider potential explanations for these
concentrations of effects. The trial methodology will be reviewed, outlining key strengths and
limitations of the methods used. Recommendations will also be made for further research in respect
of the findings of the trial. The operational implications for police agencies will be considered. These
include considerations for implementation and targeting of treatment based on crime and victim type.
Cost implications are also considered and, finally, recommendations are made in respect of strategic
issues for police leaders to address when considering implementation of a victim call-back programme

in their agencies.

Discussion of overall results

The results show that the intervention of a reassurance call-back to victims of crime can indeed have
an effect on victim satisfaction, but it is clear that the nature and size of the effect differs depending
on the crime type and victim characteristics. This supports the arguments made by Kumar (Kumar,
2018) in that the type of the crime reported may have a direct influence on the levels of satisfaction

felt by victims of crime.

In respect of the victims of cycle theft the call-back treatment appeared to have broadly
positive effects that were statistically significant in answer to most of the survey questions. In relation

to some of the questions — particularly those relating to how victims were kept updated and treated,
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the effect size meant around a 15% improvement on responses from the control group — hardly an
insignificant improvement. However, the same could not be said for victims of vehicle crime, where
effects appeared negligible at best and negative in some cases — albeit none of these results were

statistically significant even at the p>0.1 level.

An explanation for this appreciable difference between the two groups lies in potentially
differing expectation levels between them. When considering the impact of victim expectations,

Chandek concludes that:

“Expectations play a vital role in determining crime victim satisfaction with the police.” (Chandek and

Porter, 1998)

It appears likely that victims of vehicle crime may have had relatively higher expectation levels
that police would progress the investigation to a greater degree — possibly due to the higher monetary
values involved and perceptions that police have, in previous years, treated car crime as a priority
target (Davenport, 2012). A 1991 study of victim satisfaction noted that follow-up contact by police
needed to be perceived by victims as being of some relevance or legitimacy to them, otherwise there
was little impact on satisfaction levels (Brandl and Horvath, 1991). In the case of this trial, if victims of
vehicle crime expected that their case was going to be progressed by police, a follow-up call to simply
offer reassurance and reaffirm that the crime had been screened out was likely to be of little
consequence to them and potentially may even explain the ‘backfiring” effect where negative impacts

were seen.

This explanation also appears to be valid when considering the expectations and experiences
of cycle owners, where up to 39% of cyclists believed their cycle was likely to get stolen regardless of
the efforts they made to secure it (Bryan-Brown and Savill, 1997). With public acknowledgements
from some police forces that investigating cycle theft is a low priority (Hellon, 2021), it is reasonable
to suppose that any subsequent contact from police to victims of cycle theft has the potential to

exceed their initially low expectations of the police with respect to their crime. It has already been
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established from previous experience of victims of volume crime in the MPS that the more that victim
expectations are met, then the more likely it will be that they will express satisfaction with the police
(Aihio, 2017). This therefore appears to be a plausible explanation for the positive effects the

treatment had on victims of cycle theft.

When examining the differences between the two groups, it is also worthwhile briefly noting
that the observed differences were also present in respect of two of specific questions in the survey —
Question 1 and Question 8. Question 1 asked respondents to rate their satisfaction in respect of the
reporting process and Question 8 attempted to gauge respondents’ opinions of police prior to the
incident. Logic would dictate that the treatment should not have influenced responses to either
guestion. However, it is clear that the same differences seen in other responses are still present - with
cycle theft victims indicating positive effects and vehicle crime victims indicating that the call-back
may have had a wider effect on all responses given, regardless as to whether the question directly

related to the treatment given.

Finally, when considering responses to the last survey question — “As a result of this incident,
has your opinion of the police got better, got worse or not changed?” — there was a positive effect for
victims of cycle theft. Equally, for victims of vehicle crime, although there was a slight negative effect,
this was less so than for some other questions. This seems to contradict the theory that a single
encounter or experience from victims may not influence their wider opinions of policing (Reisig and
Chandek, 2001) and thus shows that there may be wider benefits for policing through conducting

interventions of this type.

Discussion of sub-group results

When considering sub-groups, the trends broadly reflected the results from the overall blocks — but
there were some cases of concentration of effect. Whilst small sample sizes in some cases mean the
results should be treated with caution. Some results are suggestive of potentially powerful impacts.

Because of the small sample sizes, however, it is recommended that further research is conducted in
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respect of sub-groups in order to more accurately assess the impacts of the treatment on these

victims.

Gender

The treatment appeared to have a negligible effect for female victims in both blocks and none of the
responses were statistically significant. Also absent for female victims, however, were any sizeable
negative impacts of the treatment. Whilst female victims only accounted for a third of the population,
it appears that the treatment effects were seen almost wholly in male victims. This appears to
contradict the earlier assertion that female victims were likely to respond favourably to reassurance
contact (Foley & Terrill, 2008). The theory that differing expectation levels may have led to this result
is also difficult to argue in this instance — almost all criminological research around victimisation and
gender is based around topics such as sexual offences and domestic abuse and there is little in
previous studies or in the survey responses that offers a credible explanation as to why the treatment
effects seem to be concentrated amongst male victims. Further research may therefore be needed to

explore this in more detail.

Repeat victimisation

The positive effects of the treatment were not as prominent in respect of repeat victims. Whilst some
small effects on both groups were seen, neither set of results were statistically significant. This is
contrasted against the experience of first-time victims — where the treatment appeared to have been
positively received by victims of cycle theft. Again, the explanation of differing expectations may be
valid, but it is also known that repeat victims are often less satisfied with the police response to their
crimes (van Dijk, 2001) and this appears borne out by the mean levels of responses to the survey
guestions in respect of both treatment and control groups (see Appendix C) when contrasted with the

first-time victims.
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Age

The analysis by age groups demonstrated concentrations of effect — particularly in respect of younger
victims (<25 years) and older victims (>55 years). In both these groups, the observed effects were
somewhat reversed —younger victims of car crime were likely to have expressed negative effects from
the treatment and these were of large size, whilst young victims of cycle theft were the most positively
impacted sub-group in the study. Conversely, the negative effects for older victims of car crime were
largely absent but older victims of cycle theft reported a negligible or even negative effect from the

treatment, a result not seen in other sub-groups.

Caution should be given to placing too much credence to these results as these groups were
amongst the smallest sample sizes in the subgroup analysis. Again, however, the explanation of
differing expectations is potentially valid: Owning and running a motor vehicle in London is neither
cheap nor simple, and for a young person the impact of such a crime is likely to be of more significance
to them personally, given lower average wages and higher insurance costs. This may lead to a greater
expectation on the part of younger victims that police will support them and progress investigations.
Equally, the number of older cyclists in the population was very small and a possible explanation is
that those cycling at older ages are doing so because of personal enthusiasm for cycling rather than
out of necessity and as such are likely to be more impacted by a theft, meaning that reassurance
contact by police is not going to meet their expectations viz a viz a ‘good result’. Clearly this is
supposition and further research is needed to identify the causes of any such differences, but it should
be noted the large and positive effects seen in younger victims of cycle theft seem to be in contrast
with Brandl’s 1991 findings that younger people are less likely to be satisfied with police and that in
all cases recontact being only of benefit where serious property crime was involved (Brandl and

Horvath, 1991).
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Race

Finally, there was an observed concentration of effect in terms of race — The positive effect of the call-
back on BAME victims of cycle theft was larger than that of white victims. Additionally, there were
small positive effects for BAME victims of car crime — this is in contrast to the main results and the
other sub-groups where negligible or negative effects were seen. These results are therefore
promising in terms of reducing BAME satisfaction gaps, but as with the differences seen between
genders a plausible explanation for the results may be difficult to argue. The fact that there are lower
overall levels of confidence among the BAME community in London and more generally (Dai and
Johnson, 2009, MOPAC, 2020b) may mean that it is possible that BAME victims of both car and cycle
crime had low initial expectations of the police. Thus, a call-back could have exceeded these
expectations to a greater level than in other groups regardless of crime type, but without further
research it is difficult to argue this to any degree of certainty. What is clear, however, is that there is
a potential opportunity for targeting efforts to improve satisfaction at BAME victims and that positive
impacts may well be more significant than those seen in other demographic groups — this presents a
promising potential for forces to consider when planning for ways to engage with and increase
satisfaction among BAME communities. At present the MPS does not require victims to define their
ethnicity at the time of reporting a crime online and as such this poses a challenge to assessing the
efficacy of any future interventions. It is recommended that the MPS adapts its crime reporting

processes to allow this to take place.

Strengths of the trial

The author was aligned to the command team for the BCU and was thus able to set up a team to
support the research on the ground fairly easily (Neyroud, 2017). Additionally, buy-in from the
remainder of the local command was an easier process to manage than might otherwise have been
the case, meaning that there was consistent support for the trial throughout the time it ran on the

BCU. This allowed effective implementation and regular meetings were possible with team
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supervisors, meaning that most issues were resolved relatively speedily through a dedicated process

that was understood by all involved.

Furthermore, by conducting an RCT as two separate blocks — in effect two separate
experiments —the trial was able to demonstrate a high level of both reliability and treatment integrity
(Sherman, 2019, Sherman et al., 1998) meaning that the results are likely to be generalisable in terms
of policing practices. That said, this trial took place in inner-city London and the population does not
necessarily reflect other locales. For this reason, it is recommended that this trial is replicated in other
locations and by other policing agencies in order to assess the extent the findings have in terms of

external validity (Ruane, 2005).

Finally, the use of officers who were prevented from doing their normal roles due to the
COVID19 pandemic to conduct the surveys on a blind basis also helped to ensure treatment integrity
further. This also meant that there was little to no impact from the trial process on operational policing

other than the original call-back programme.

Limitations of the trial

There were a number of limitations to note in respect of the trial. Firstly, although the initial sample
size was initially deemed adequate, the relatively high attrition rate in terms of unsuccessful call backs
meant that the numbers of victims who received the treatment was lower than anticipated. This was
further compounded by lower-than-expected response rates from the telephone survey process and
as such the sample size analysed was smaller than predicted. Although responses in the overall study
allowed a 90% level of confidence in the results, the impact of this attrition meant that sample sizes
in the sub-groups analysed were on occasions so small that conclusions may not be reliable. This high
rate of attrition was likely due to the fact that the MPS telephony system routinely hides its identity —
showing as a ‘withheld number’ to recipients. It appears that a large proportion of victims may have
declined to answer either the call-back or the survey because of this. Although this was anticipated at

the planning stage and instructions were given to officers on how to bypass this feature, it is not known
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to what extent officers complied with these instructions. It is recommended if this study is replicated
that consideration is given by researchers at the planning and treatment delivery stage as to how to

reduce the impact of this issue.

Secondly, although the treatment and control groups were randomised, the analysis could
only examine responses from those victims who actually answered the survey questions. As such,
there may be a potential for bias in terms of the results as only those who answered calls and
responded favourably to the request to be surveyed could be included. Whilst examination of the
overall demographic makeup of the groups shows that the respondent groups appeared to be broadly
reflective of the trial population as a whole, the risk of potential bias cannot be completely ruled out.
Additionally, in respect of the demographic sub-groups, no further randomisation took place after the
initial process and therefore some additional but inadvertent bias may potentially exist in terms of

these groups.

A further possible weakness in respect of the survey process was the fact that the people
conducting the survey were themselves serving officers from the same command as those officers
who had conducted the call-backs. There is therefore a potential that the results could have been
affected. In order to mitigate against this the officers doing the survey were from different teams to
the officers who conducted the call-backs and they themselves were blinded as to the reasons for the
survey process. Whilst this was intended to reduce the risk of bias, it may not have eliminated it
entirely. If this survey is to be replicated, it is recommended that, in line with CONSORT
recommendations, there is a clear division made between the treatment provision and the research

instrument (Schulz et al., 2010).

Finally, although the officers conducting the call-backs were briefed and given a checklist of
points to cover, they were not constantly supervised whilst conducting the call-backs. Although
regular meetings were held with the BCU to both give and receive feedback (Neyroud, 2019) these

could only occur once interventions had taken place. As such, it is impossible to know or assess the
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levels of consistency in terms of the quality of the call backs. The spreadsheets completed by these
officers at the time of calling victims back do indicate some small differences in styles in terms of the
information they recorded, but whether these translated into differences in quality or treatment

fidelity is unknown.

Recommendations for further research

Improving satisfaction from younger and BAME victims has presented a challenge to police agencies
in the past and these challenges still prove difficult to overcome (Barrett et al., 2014, Brandl and
Horvath, 1991). The results of this trial show that there may be an opportunity to close this satisfaction
gap as there appear to have been clear positive impacts on some victims. There are a number of areas
to which further research may help to explore the extent of this concentration of effect. Firstly, it is
recommended that a replication of this study with larger sample sizes may help to provide further
clarity around effect sizes and the impact of the intervention on sub-groups. Equally, a replication of
the study but examining diverse demographic samples will also allow for the sub-group effects which
may have occurred to be examined in more detail. A key recommendation for further research is
around differing crime types — it appears clear from the results that crime type influences the effect
of the treatment, therefore it is likely to be of considerable interest to police agencies to understand
more how crime type can affect victim satisfaction. Results from research into both demographic sub-

groups and crime types can then help to inform potential implementation plans for police agencies.
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design at any point.
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Implications for police agencies

The results from the trial appear to support the expectancy disconfirmation model (Chandek and
Porter, 1998, Reisig and Chandek, 2001) in that if victim perceived expectations are not met, then
clearly satisfaction cannot be met either. It thus appears that there can be no ‘one size fits all’
approach to improving satisfaction and that any plans on the part of police agencies to do so will need
to be nuanced with regard to both crime type and specific expectations of the victims of those crimes.
To this end police agencies are recommended to consider commissioning research in order to gain a
greater understanding of expectation levels of victims with regard to crime types. If police agencies
are able to then tailor their interventions and contacts to specifically address these expectations
through a clear and effective process then victim satisfaction is almost certain to improve (Aihio, 2017,
Myhill and Bradford, 2012). One of the key implications of this trial, therefore, is that a carefully
tailored programme that targets the most appropriate victims or crime types for intervention based
on evidence of what works (Sherman, 2017) is potentially likely to elicit very effective results in terms

of improving victim satisfaction.

At the same time, it isimportant to be conscious of the cost-effectiveness of the interventions.
The cost of the trial was estimated using a maximum call length of ten minutes per victim. At 2020
rates for the MPS, this meant a maximum cost of £6.79 per call-back (MPS, 2020b). This meant that
the call-backs across both treatment groups over the ten-week period would have cost £4448 if 100%
of calls (n=655) had occurred. In the event, only 374 call backs took place, with a resultant cost of
£2539, but note that this does not include the cost of any unsuccessful attempts to call victims. It may
thus be more prudent for police agencies to predict costings for implementing a call-back programme
based on a rate of 100% anticipated completion. Whilst these calculations account for costs in a purely
financial sense, it may also be worthwhile for police commanders to consider costs in terms of officer
time. The officers involved in the trial were employed in the BCU local resolution team — a unit whose

main role is calling back victims of crime to take or clarify crime reports and therefore their time was
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already, in effect, paid for as part of the BCU overall budget. Over the course of the trial, the number
of call-backs required averaged around 8 per day — meaning an approximate time cost of 1 hour, 20
minutes daily. This is not an inconsiderable amount of time for an individual officer or small unit, and
so decisions will need to be made by commanders as to whether victim call-backs should be prioritised
or, alternatively, passed out across their command to reduce the impact. The latter option may prove
complicated in terms of ensuring quality so in order to realise the most effective benefits it may be
necessary to introduce systems to effectively track interventions in order to assess progress and

compliance (Slothower et al., 2015).

If police agencies are considering implementing a victim call-back programme, it is
recommended that police leaders carefully consider what further research may be required prior to
deciding to implement such a programme. Costs need to be carefully weighed against potential
benefits and the results of the trial show that that a carefully targeted programme is far more likely
to be beneficial than a broad-brush approach. In order to accomplish this a multi-faceted and long-
term strategy to implement such a programme considering both crime types and victim expectations

will be required in order to elicit best results (Fixsen et al., 2005).

Conclusion

This trial shows that the intervention clearly had an impact on satisfaction levels for victims of crime.
However, it also showed that the effects varied markedly depending on the type of the crime reported.
It appears probable that differing victim expectations and characteristics explain this variance. The
trial demonstrates that, if effectively targeted, interventions can potentially yield significant benefits.
There are promising implications for police leaders and agencies who are considering victim
satisfaction strategies — particularly in respect of BAME victims and young people, but challenges lie
in understanding where and to whom those interventions are best applied. Further research is
therefore strongly recommended in respect of not only understanding how differing crime types and
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victim expectations may impact on interventions, but also around how victim characteristics play a
part both in these expectations and in how an intervention can be targeted. If this is better
understood, then police agencies can develop effective strategies that are likely to yield immediate

and significant benefits at relatively low cost.
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Appendix A: Briefing for officers conducting interventions

Central North BCU victim call-back trial

Information for officers/staff engaged in victim call backs

Introduction

Firstly, thank you for your assistance in taking part in this trial. The results will inform MPS and MOPAC
policy about contacting victims across the MPS and into wider policing nationally, so it is vital that the
calls to victims are done by local officers who can provide that ‘personal touch.” That is where you

come in...

The background

Over a ten-week period, about 50% of CN’s victims of screened out TFMV and Cycle Theft will be

randomly selected to get a reassurance call. This equates to about 700 victims or about 10 calls a day.

Officers from CN Ops or LRT (as decided by SLT) will conduct the calls. The crimes will have been
reported around 1-2 weeks previously. This is to allow enough time for a screening decision to be

made and a victim of crime letter to be sent.

Screened in crimes or those where the victim has not provided contact details will be excluded, and

the victims selected to get a call will be automatically randomly chosen.

A spreadsheet of those victims who are set to receive a call will then be provided on a weekly basis.

The idea of the call is to provide a personal contact to the victim, to demonstrate that someone has

looked at their report, to provide crime prevention advice and reassurance as appropriate.

A couple of weeks later, an independent member of staff will telephone victims and ask survey

guestions to assess the levels of satisfaction. They will also be telephoning those victims who did not
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get a call and asking the same questions. Any differences in satisfaction/confidence can then be
analysed in the knowledge that the only differing factor between the two sets of victims was the

telephone call made by CN officers — hence why your work is so important.
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How to conduct the call backs — a step by step guide.

Ensure you have access to the spreadsheet on box and can edit it.

Open and look at the CRIS report — make sure that you know any specific details about the incident so

that you come across as having personal knowledge of the case.

Telephone the victim — their details are on the spreadsheet — A conscious decision has been made not
to have a ‘script’ — there is a risk that you will come across as sounding ‘wooden’ and this may be

counterproductive. Instead, here are some pointers for the call:

a) Introduce yourself. Ensure that you tell the victim you work in the local police station/command

where the offence took place.

b) Explain you have read their crime report and that you want to provide some follow up contact.

c) Sympathise and empathise with their situation — e.g., saying you are sorry for the

loss/inconvenience

d) Explain that although the crime report has been screened out, the report will be used by local

officers on patrol and will feed into intelligence and patrol tasking processes.

e) Explain that the local DWOs and NPT will also be made aware and knowledge of local crimes will

help their work and engagement activities.

f) Offer crime prevention advice — Plug immobilise.com or advise around property marking etc.

g) Offer any other help that may be appropriate — e.g., victim support contact details
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h) Explain that they will receive a victim of crime letter with further details if not already received.

i) Provide contact details for the CMU if they have further questions — 020 7230 3400 (0800-2100

hours) — they will need their CRIS number.

Finally, if not on the spreadsheet, please make an effort to obtain the victim’s self-defined ethnicity —
this is because a bug on the TDIU process means that this question doesn’t get asked at time of

reporting.

Once the call has finished, please note the spreadsheet with your shoulder number and the fact the
call has been completed together with any notes/comments in the relevant fields, including the self-

defined ethnicity details as above.
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FAQs...

What do | do if the victim raises an issue or complaint?

Take details and explain you will refer to the OIC. Create a CRIS memo and email the OIC. If there is an

immediate threat/harm or risk identified, keep the caller on the line and seek advice from a supervisor.

What if the victim doesn’t answer?

Note the spreadsheet with the attempt but try again later. Each victim will need at least 3 attempts at
differing times of day. Consider prefixing your call with 1848 if the phone doesn’t accept withheld

numbers.

When should | be calling the victims?

Call between 0800 and 2100 hours. Do not call outside of these times.

What if the victim gives me intelligence about other crimes?

Take details and create a CRIMINT report as appropriate.

| have an idea to make the trial better?

Every ten days the trial will be reviewed in a meeting with CN officers. Email Cl Dearden with your

suggestion and it will be added to the next review.

Should I tell the victims they will get a follow-up survey?

No — this may sway their views at the survey and skew the results.

What if the victim wants to praise or thank me?

Note the details on the spreadsheet — their comments will be included in the final report if

appropriate.
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Conclusion

The trial will take place over ten weeks with the surveys finishing about two weeks after the call backs.
The results will be analysed and will be published in the New Year. A summary will be given to CN
officers involved in the trial and the results will be presented to victim’s board (chaired at DAC level)

and to MOPAC to inform MPS policy going forward.

Once again, thank you for your support in this part of the trial.

Ben Clark

Superintendent 200725
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Appendix B: Survey Script
Central North Victim Satisfaction Trial

Script for Satisfaction Survey — Verl_1

(S1) Instructions to officer/staff conducting telephone surveys.

The survey is designed to capture the views of victims of Cycle theft and Thefts from motor vehicles
in Camden and Islington. The vast majority of these crimes are screened out and this survey is

concerned with trying to identify ways to improve confidence and satisfaction among these victims.

Before making a survey call to a victim, please ensure that you have the survey spreadsheet open in
front of you and you are able to scroll across into the relevant columns. The vast majority of columns

are drop down menus, but there are some free text entries.

You will be reading from this script, so it is advisable to either have it open on another screen or to

print the script off. You are strongly advised to read this script through before making calls to victims.

The script will instruct you to go through in particular ways depending on the responses — these are

marked in blue and will either be shown as S(Sections) or Q(Questions).
Please note the FAQs page at the end, which contains information that victims sometimes request.

If you have to arrange a call-back because the victim cannot speak at that particular time, it is your
responsibility to make the call back or arrange for someone to do so — please do not assume someone

else will deal.

If the number you are calling does not accept withheld numbers, please dial 1848 before the
number (e.g. 020 8721 2300 becomes 1848 020 8721 2300) — you do not need to add a ‘9’ for an

outside line in this instance.
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When you are ready to call a victim please go to $2S2

Attempt call -

Say: “Good (PeriodOfDay), could | speak to (Victim first name) (Victim last name) please?

(If not immediately available, try to make call back arrangements — see S2)

My name’s (Operator:firstName) (Operator:lastName). I'm calling from Central North BCU in the

Metropolitan Police about the crime you reported on (CRIS:REPORTED DATE).

I would like to ask a few questions to get your feedback about how satisfied you were with the

service you received.

(If respondent does not remember incident —It was about a/an (CRIS:Current Classification))

The feedback you provide will be used by both the local Management team and the Metropolitan

Police to improve the service given by the police to future victims of crime.

| will only ask about your contact with the police and the questionnaire takes around 5 minutes.”

Response:

Yes — Continue — Go to S2

No — No time now — Go to S1a

No — Refused — Go to S1b

Insufficient English/Interpreter Required — Go to S1b

No reply repeated ringing — Go to Slc

Answerphone — Go to Slc
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Engaged — Go to Sic

Unobtainable — Go to S1d

Fax machine/Modem — Go to S1d

Wrong number/never heard of victim — Go to S1b

Can’t remember/never contacted police — Go to S1b

Other (specify) — Go to S1b

Sla

Sib

Sic

Sid

Arrange a time and date for you to make a call back — note Column J in spreadsheet

accordingly.

Thank the respondent for their time and close. Note Column J in spreadsheet with drop

down reason the call could not be completed.

Note attempt in column J. Leave voicemail message if able explaining call and that you will
call back. Each respondent should have 3 x attempts at differing times before closure.
Consider unmasking withheld numbers on 3™ attempt. If still no response after 3" attempt,

close and note Column J in spreadsheet with drop down reason.

Check number and retry if necessary. If still unobtainable or fax/modem, close and note

Column J with drop down reason.
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S2

If at any point the victim wants to finish the call before the survey is complete, please go to S4.

S2a Say ‘Before we begin, | need to ask, are you currently driving?’

Clarify as necessary

Yes — Go to S1a above

No —in a car but not driving — Go to S2b

No—notin a car— Go to S2b

S2b

Say As | mentioned in the introduction, | am (Say name) calling from Camden and Islington police
and | would like to ask you some questions in respect of how satisfied you were in respect of
the crime that you reported. Your answers will be kept for statistical purposes, but they will
be anonymised. Any personal data will only be kept by the MPS in line with GDPR in respect

of the crime that you reported. If you want more information, please go to

https://www.met.police.uk/privacy-notice/

If you would like to confirm my identity, | can give my MPS email address through which you
can contact me, or you can call the Metropolitan Police contact centre on 101 and they can

confirm who | am.”

Go to S2c
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S2c

Ask “Are you 16 years old or over?”

Yes—Go to Q3

No — Say ‘Thank you for your time but we are unable to conduct surveys with people in your age

group.” Go to S1b above.

Q1

ASK: “Thinking about the crime you reported (Clarify details if needed), were you satisfied,

dissatisfied or neither with the actions taken by the police at the time you reported it?

And is that completely, very or fairly (if not ‘neither’)”

Code Column K(Q1):

Completely satisfied 7
Very satisfied 6
Fairly satisfied 5
Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
Completely dissatisfied 1
Don’t know 98
Refused to answer 99
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Go to Q2

Q2

ASK: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with any

follow up actions from the police?

And is that completely, very or fairly (if not ‘neither’)”

Code Column L(Q2):

Completely satisfied 7
Very satisfied 6
Fairly satisfied 5
Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
Completely dissatisfied 1
Don’t know 98
Refused to answer 99
Go to Q3

Q3

ASK: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with how
you were kept informed by the police?

93



And is that completely, very or fairly (if not ‘neither’)”

Code Column M(Q3):

Completely satisfied 7
Very satisfied 6
Fairly satisfied 5
Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
Completely dissatisfied 1
Don’t know 98
Refused to answer 99
Go to Q4

Q4

ASK: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with how

you were updated by the police?

And is that completely, very or fairly (if not ‘neither’)”

Code Column N(Q4):

Completely satisfied 7

Very satisfied 6
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Fairly satisfied 5

Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
Completely dissatisfied 1
Don’t know 98
Refused to answer 99
Go to Q5

Q5

ASK: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with how

you were treated by the police?

And is that completely, very or fairly (if not ‘neither’)”

Code Column O(Q5):

Completely satisfied 7
Very satisfied 6
Fairly satisfied 5
Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
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Completely dissatisfied 1

Don’t know 98
Refused to answer 99
Go to Q6

Q6

ASK: “Thinking about the crime you reported, were you satisfied, dissatisfied or neither with the

overall service you received?

And is that completely, very or fairly (if not ‘neither’)”

Code Column P(Q6):

Completely satisfied 7
Very satisfied 6
Fairly satisfied 5
Neither satisfied/Nor dissatisfied 4
Fairly dissatisfied 3
Very dissatisfied 2
Completely dissatisfied 1
Don’t know 98
Refused to answer 99
Go to Q7
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Q7

“Did the service you received from the police exceed, meet or fall below your expectations?”

Code Column Q(Q7):

Exceeded expectations 3
Met expectations 2
Fell below expectations 1
Don’t know 98
Refused 99
Go to Q8

Qs

“Prior to this incident was your general opinion of the police high, low or mixed?”

Code Column R(Q8):

Generally High 3
Mixed 2
Generally Low 1
Don’t know 98
Refused 99
Go to Q9
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Q9

“As a result of this incident, has your opinion of the police got better, got worse or not changed?”

Code Column S(Q9):

Got better 3
Not changed 2
Got worse 1
Don’t know 98
Refused 99
Go to Q10

Q10

Say “Under the Equalities Act 2010, the Metropolitan Police Service as an organisation has a duty to
prevent discrimination and ensure a fair service to all. Therefore, we’d like to ask the following
guestions about you, which will also help us to improve our service to victims in Camden & Islington.

Please note, all of these questions are entirely optional.”

“Firstly, I'd just like to check that the details on the crime report are correct.”

Confirm Age from crime report details — change details if necessary, in Column T(Q10).

Go to Q11

Q11

98



Confirm Gender from crime Report details. Change details if necessary, in Column U(Q11).

Goto Q12

Qil2

Say “How would you define your ethnic background?”

Use SD ethnicity codes — clarify if necessary. Code Column V(Q12) from drop-down:

A1 INDIAN
A2 PAKISTANI
A3 BANGLADESHI

A9 ANY OTHER ASIAN BACKGROUND

BLACK OR BLACK BRITISH

B1 CARIBBEAN
B2 AFRICAN

B9 ANY OTHER BLACK BACKGROUND

MIXED

M1 WHITE & BLACK CARIBBEAN
M2 WHITE & BLACK AFRICAN
M3 WHITE & ASIAN

M9 ANY OTHER MIXED BACKGROUND

CHINESE OR OTHER ETHNIC GROUP

O1 CHINESE

09 ANY OTHER ETHNIC GROUP

WHITE
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W1 BRITISH
W2 IRISH

W9 ANY OTHER WHITE BACKGROUND

N3 The person did not understand what is required

N4 The person declined to define their ethnicity

Goto Q13

Qi3

Please can you tell me your occupation?

Write Free Text in Column W(Q13).

Go to Q14

Q14

Say “The Equality Act 2010 defines a person as having a disability if he or she ‘has a physical or
mental impairment, which has a substantial and long-term adverse effect on his or her ability to

carry out normal day to day activities’. Do you have such a disability?”

Code Column X(Q14) from drop down:

Yes

No

Don’t know
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Declined to answer

Go to Q15

Q15

This concludes the victim satisfaction survey. | am sorry that you were a victim of crime in Camden &
Islington. Is there anything you would like to say or add in respect of the service that you received

from the police?

Yes Fill in free text box in Column Y(Q15) with comments.

No Leave Column Y(Q15) blank.

Go to S4 below

sS4

Thank the participant for their time and close the call

If incomplete because the victim finished the call early, please note in Column J.

Update the spreadsheet and save back into Box.
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FAQs if required:

How can respondents verify our identity: If you would like to confirm my identity, | can supply you
with my metropolitan police service email address or the contact number for our main control room
and they will be happy to confirm my identity. If respondent wishes, advise them to call 101 to verify

identity.

| would like an update on my case: If a respondent wants an update on their case then please tell

them to contact their case officer or call 101.

GDPR/Data issues: What we learn from this feedback helps us make sure the Metropolitan Police
are providing the best service possible to you. Any information that you provide will be processed by
the MPS in line with the requirements of the UK Data Protection Act and the EU General Data
Protection Regulation (GDPR). For more information, please go to
https://www.met.police.uk/privacy-notice/ or contact the MPS data office at

mpsdataoffice@met.police.uk.

What is Q99 on the spreadsheet? This is the CRIS readout as to whether a victim was a repeat victim

in the last 12 months. You do not need to ask the victim this question as part of the survey.
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Appendix C: Statistical significance levels of questionnaire responses

0.220
0.394 0.076*
0.999 0.023**
0.945 0.001***
0.182 0.001***
0.288 0.006***
0.808 0.052*
0.840 0.017***
0.399 0.058*

* p <0.10; **p < 0.05; *** p <.01
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Appendix D: Sample sizes, mean responses & standard deviation

results for sub-groups

TABLE 1: SAMPLE SIZES OF SUBGROUPS FOR ANALYSIS

Block A Block A Block B Block B
Control Treatment Control Treatment
(n) (n) (n) (n)
Gender Male 87 79 63 82
Female 57 42 37 28
Self-defined | White 94 70 72 94
Ethnicity BAME 39 43 17 28
Repeat 24 13 13 16
Repeat victim
victimisation | 1% time 105 103 78 95
victim
24 and 9 8 13 18
under
Age 25-34 years 37 30 46 58
35-44 years 32 32 19 31
45-54 years 25 26 15 10
55 and over 42 23 8 7
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TABLE 2: MEAN RESPONSES AND STANDARD DEVIATIONS BY GENDER

Block A Male Block A Block B Male Block B

Female Female

L 4 L L L

S @ S o 5 o S S

£ |E |8 |E |2 |E & |E

§ |8 |8 |8 |8 |§ |8 |8

= = = =
Q1: Time of | Mean 4.364 | 4.188 | 4.912 | 4.690 | 4.286 | 4.646 | 4.135 | 4.171
reporting St Dev 1.400 | 1.681 | 1.720 | 1.225 | 1.506 | 1.501 | 1.436 | 1.247
Q2: Follow- | Mean 4.182 | 4.652 | 4.477 | 4.548 | 3.921 | 4.469 | 4.027 | 4.195
up actions St Dev 1.474 | 1.760 | 1.686 | 1.383 | 1.515 | 1.618 | 1.284 | 1.173
Q3: Kept Mean 4.239 | 4.826 | 4.789 | 4.619 | 4.254 | 4.805 | 4.243 | 4.357
informed St Dev 1.552 | 1.761 | 1.724 | 1.290 | 1.553 | 1.443 | 1.194 | 1.250
Q4: Kept Mean 4.261 | 4.870 | 4.719 | 4.643 | 4.238 | 4.988 | 4.189 | 4.452
updated St Dev 1.570 | 1.777 | 1.735 | 1.411 | 1.455 | 1.357 | 1.411 | 1.418
Q5: Mean 4.955 | 5.043 | 5.228 | 4.929 | 4.460 | 5.232 | 4.639 | 4.929
Treatment St Dev 1.260 | 1.601 | 1.522 | 1.334 | 1.467 | 1.337 | 1.377 | 1.421
Q6: Overall | Mean 4.568 | 4.870 | 4.807 | 4.762 | 4.210 | 4.902 | 4.297 | 4.429
service St Dev 1.452 | 1.701 | 1.762 | 1.394 | 1.525 | 1.519 | 1.486 | 1.312
Q7: Met Mean 1.890 | 1.709 | 1.889 | 1.902 | 1.814 | 1.911 | 1.686 | 1.902
expectations | St Dev 0.796 | 0.599 | 0.598 | 0.576 | 0.700 | 0.508 | 0.574 | 0.576
Q8: Prior Mean 2.386 | 2.440 | 2.544 | 2.488 | 2.393 | 2.494 | 2.472 | 2.561
opinion St Dev 0.637 | 0.637 | 0.532 | 0.546 | 0.557 | 0.611 | 0.600 | 0.543
Q9: Opinion | Mean 2.023 | 1.987 | 2.053 | 2.049 | 1.952 | 2.098 | 1.973 | 2.098
now St Dev 0.371 | 0.515 | 0.544 | 0.379 | 0.489 | 0.509 | 0.545 | 0.532
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TABLE 3: MEAN RESPONSES AND STANDARD DEVIATIONS BY AGE GROUP - BLOCK A

Block A 24 and 25-34 35-44 45-54 55 and over
under
Control/Treatment C T C T C T C T C T
(c/1)
Q1: Time of Mean | 4.778 | 3.750 | 4.405 | 4.200 | 4.656 | 4.156 | 4.360 | 3.962 | 4.714 | 5.174
reporting StDev | 1.474 | 1.639 | 1.716 | 1.492 | 1.593 | 1.394 | 1.353 | 1.870 | 1.436 | 1.167

Q2: Follow Mean | 5.000 | 3.750 | 4.270 | 4.200 | 4.375 | 4.156 | 4.200 | 3.923 | 4.524 | 4.783

up actions StDev | 1.054 | 1.479 | 1.655 | 1.301 | 1.691 | 1.523 | 1.600 | 1.880 | 1.435 | 1.214

Q3: Kept Mean | 5.000 | 3.875 | 4.324 | 4.467 | 4.500 | 4.344 | 4.040 | 4.077 | 4.667 | 5.043
informed St Dev | 1.155 | 1.615 | 1.801 | 1.147 | 1.601 | 1.428 | 1.685 | 1.796 | 1.425 | 1.233
Q4: Kept Mean | 4.444 | 3.875 | 4.486 | 4.586 | 4.688 | 4.313 | 4.120 | 4.000 | 4.429 | 5.043
updated StDev | 1.423 | 1.615 | 1.780 | 1.160 | 1.550 | 1.424 | 1.751 | 1.922 | 1.417 | 0.999
Q5: Mean | 5.333 | 4.625 | 5.000 | 4.690 | 5.125 | 4.656 | 4.680 | 4.538 | 5.167 | 5.391

Treatment St Dev | 1.054 | 1.867 | 1.577 | 1.342 | 0.960 | 1.383 | 1.406 | 1.737 | 1.430 | 0.920

Q6: Overall Mean | 5.111 | 3.625 | 4.649 | 4.367 | 4.688 | 4.562 | 4.200 | 4.000 | 4.786 | 5.043

service StDev | 1.370 | 1.409 | 1.712 | 1.378 | 1.446 | 1.391 | 1.414 | 1.922 | 1.612 | 1.301
Q7: Met Mean | 2.250 | 1.625 | 1.912 | 1.621 | 1.690 | 1.774 | 1.667 | 1.615 | 2.100 | 2.087
expectations | St Dev | 0.433 | 0.484 | 0.562 | 0.552 | 0.532 | 0.551 | 0.471 | 0.625 | 0.995 | 0.583
Q8: Prior Mean | 2.500 | 2.000 | 2.200 | 2.379 | 2.400 | 2.586 | 2.480 | 2.360 | 2.643 | 2.609
opinion St Dev | 0.500 | 0.535 | 0.668 | 0.611 | 0.554 | 0.558 | 0.640 | 0.686 | 0.479 | 0.488
Q9: Opinion | Mean | 2.000 | 2.000 | 2.027 | 2.000 | 1.938 | 1.969 | 2.000 | 1.840 | 2.143 | 2.261
now St Dev | 0.000 | 0.000 | 0.434 | 0.525 | 0.496 | 0.467 | 0.283 | 0.463 | 0.467 | 0.529
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TABLE 4: MEAN RESPONSES AND STANDARD DEVIATIONS BY AGE GROUP - BLOCK B

Block B 24 and 25-34 35-44 45-54 55 and over
under
Control/Treatment C T C T C T C T C T
(c/1)

Q1: Time of Mean | 4.077 | 4.944 | 4.348 | 4.466 | 3.368 | 4.323 | 4.267 | 4.200 | 5.375 | 5.143
reporting StDev | 1.439 | 1.393 | 1.433 | 1.429 | 1.265 | 1.446 | 1.389 | 1.661 | 0.857 | 0.350
Q2: Follow Mean | 3.769 | 4.611 | 3.913 | 4.316 | 3.526 | 4.387 | 4.133 | 4.000 | 4.875 | 5.000
up actions St Dev | 1.625 | 1.297 | 1.299 | 1.602 | 1.464 | 1.430 | 1.408 | 1.483 | 0.781 | 0.926
Q3: Kept Mean | 3.846 | 5.000 | 4.217 | 4.576 | 4.053 | 4.742 | 4.267 | 4.200 | 5.000 | 5.000
informed St Dev | 1.610 | 1.106 | 1.382 | 1.586 | 1.356 | 1.046 | 1.436 | 1.661 | 0.707 | 0.926
Q4: Kept Mean | 3.846 | 5.444 | 4.217 | 4.610 | 3.947 | 5.000 | 4.133 | 4.300 | 5.125 | 5.000
updated St Dev | 1.561 | 1.066 | 1.366 | 1.551 | 1.394 | 1.016 | 1.454 | 1.735 | 0.781 | 0.926
Q5: Mean | 4.000 | 5.444 | 4.622 | 5.119 | 4.316 | 5.161 | 4.400 | 4.600 | 5.250 | 5.000
Treatment StDev | 1.710 | 1.383 | 1.371 | 1.439 | 1.340 | 1.167 | 1.405 | 1.685 | 0.661 | 0.756
Q6: Overall Mean | 4.000 | 5.167 | 4.311 | 4.644 | 3.632 | 4.839 | 4.200 | 4.000 | 5.375 | 5.286
service StDev | 1.617 | 1.462 | 1.443 | 1.459 | 1.346 | 1.393 | 1.424 | 1.732 | 0.992 | 0.700
Q7: Met Mean | 1.692 | 2.059 | 1.738 | 1.825 | 1.684 | 2.032 | 1.643 | 1.700 | 2.571 | 2.167
expectations | St Dev | 0.606 | 0.539 | 0.440 | 0.463 | 0.729 | 0.538 | 0.610 | 0.640 | 1.050 | 0.373
Q8: Prior Mean | 2.091 | 2.588 | 2.372 | 2.517 | 2.722 | 2.581 | 2.462 | 2.300 | 2.500 | 2.429
opinion St Dev | 0.514 | 0.492 | 0.572 | 0.565 | 0.448 | 0.610 | 0.499 | 0.781 | 0.707 | 0.495
Q9: Opinion Mean | 1.923 | 2.222 | 1.933 | 2.000 | 1.789 | 2.161 | 2.067 | 2.100 | 2.375 | 2.286
now St Dev | 0.474 | 0.533 | 0.442 | 0.455 | 0.521 | 0.514 | 0.573 | 0.700 | 0.484 | 0.452
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TABLE 5: MEAN RESPONSES AND STANDARD DEVIATIONS BY REPEAT VICTIMISATION STATUS

Block A Block A Non- Block B Block B Non-

Repeat repeat Repeat repeat

victims victims victims victims

S o 5 3 S 3 S S

E|E |£ |E |2 |E |£ |E

S |8 |8 |8&8 |8 |8 |8 |8

= = = =
Q1l: Time of | Mean 4.083 | 4.308 | 4.676 | 4.408 | 4.231 | 3.813 | 4.256 | 4.621
reporting St Dev 1.956 | 1.813 | 1.444 | 1.523 | 1.527 | 1.775 | 1.506 | 1.370
Q2: Follow- | Mean 4.167 | 4.308 | 4.533 | 4.282 | 3.538 | 3.813 | 4.103 | 4.463
up actions St Dev 1.972 | 1.682 | 1.435 | 1.535 | 1.599 | 1.775 | 1.410 | 1.328
Q3: Kept Mean 4.250 | 4.692 | 4.533 | 4.740 | 3.615 | 3.875 | 4.308 | 4.740
informed St Dev 1.920 | 1.435 | 1.550 | 1.293 | 1.778 | 1.932 | 1.362 | 1.256
Q4: Kept Mean 4208 | 4.769 | 4.533 | 4.466 | 3.462 | 4.188 | 4.359 | 4.865
updated St Dev 1.936 | 1.367 | 1.550 | 1.487 | 1.906 | 2.038 | 1.330 | 1.276
Q5: Mean 4.667 | 4.923 | 5.171 | 4.796 | 3.769 | 4.125 | 4.545 | 5.208
Treatment St Dev 1.724 | 1.492 | 1.230 | 1.451 | 1.804 | 1.728 | 1.344 | 1.191
Q6: Overall | Mean 4208 | 4.154 | 4.810 | 4.510 | 3.833 | 4.063 | 4.321 | 4.833
service St Dev 1.848 | 1.915| 1.435| 1.494 | 1.675 | 1.676 | 1.498 | 1.327
Q7: Met Mean 1.714 | 1.917 | 1.949 | 1.757 | 1.667 | 1.733 | 1.781 | 1.957
expectations | St Dev 0.547 | 0.493 | 0.761 | 0.599 | 0.624 | 0.573 | 0.687 | 0.500
Q8: Prior Mean 2.304 | 2.462 | 2.465 | 2.469 | 2.273 | 2.312 | 2.431 | 2.574
opinion St Dev 0.621 | 0.746 | 0.573 | 0.593 | 0.617 | 0.768 | 0.573 | 0.487
Q9: Opinion | Mean 2.042 | 1.833 | 2.057 | 2.029 | 1.917 | 1.875 | 1.962 | 2.126
now St Dev 0.455 | 0.373 | 0.435 | 0.474 | 0.640 | 0.484 | 0.517 | 0.528
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TABLE 6: MEAN RESPONSES AND STANDARD DEVIATIONS BY SELF-DEFINED ETHNICITY

Block A Block A Block B Block B

White BAME White BAME

victims victims victims victims

L 4 L L L

S @ S o 5 o S S

s |E | |E | |E & |E

8§ |¢ |8 |§ |8 & |8 |§

= = = =
Q1l: Time of | Mean 4.691 | 4.371 | 4.000 | 4.326 | 4.292 | 4.468 | 4.118 | 4.714
reporting St Dev 1.459 | 1.426 | 1.617 | 1.851 | 1.476 | 1.389 | 1.604 | 1.555
Q2: Follow- | Mean 4.454 | 4.286 | 4.000 | 4.279 | 4.083 | 4.366 | 3.765 | 4.571
up actions St Dev 1.492 | 1.416 | 1.585 | 1.783 | 1.402 | 1.480 | 1.592 | 1.498
Q3: Kept Mean 4.585 | 4.529 | 3.923 | 4.442 | 4.333 | 4.621 | 4.000 | 4.964
informed St Dev 1.505 | 1.370 | 1.670 | 1.647 | 1.344 | 1.393 | 1.680 | 1.322
Q4: Kept Mean 4532 | 4.429 | 4.077 | 4.628 | 4.264 | 4.737 | 4.235 | 5.036
updated St Dev 1.569 | 1.430 | 1.655 | 1.556 | 1.404 | 1.401 | 1.516 | 1.349
Q5: Mean 5.138 | 4.829 | 4.692 | 4.907 | 4.648 | 5.063 | 4.588 | 5.321
Treatment St Dev 1.277 | 1.383 | 1.488 | 1.654 | 1.344 | 1.375 | 1.647 | 1.338
Q6: Overall | Mean 4.755 | 4.486 | 4.128 | 4.558 | 4.417 | 4.716 | 3.764 | 4.964
service St Dev 1.528 | 1.442 | 1.588 | 1.702 | 1.507 | 1.412 | 1.554 | 1.636
Q7: Met Mean 1.967 | 1.812 | 1.600 | 1.738 | 1.855 | 1.915 | 1.588 | 1.840
expectations | St Dev 0.758 | 0.620 | 0.545 | 0.537 | 0.687 | 0.519 | 0.492 | 0.543
Q8: Prior Mean 2.559 | 2.574 | 2.211 | 2.268 | 2.420 | 2.570 | 2.438 | 2.429
opinion St Dev 0.538 | 0.523 | 0.694 | 0.699 | 0.575 | 0.594 | 0.609 | 0.495
Q9: Opinion | Mean 2.075 | 2.029 | 1.897 | 1.977 | 2.014 | 2.084 | 1.824 | 2.111
now St Dev 0.446 | 0.481 | 0.441 | 0.505 | 0.486 | 0.474 | 0.513 | 0.629
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Appendix E: Self-Defined Ethnicity classifications

define their ethnicity

Background Sub-category Self- defined Ethnicity
Code
Asian Indian Al
Pakistani A2
Bangladeshi A3
Any other Asian Background
Black or Black British Caribbean B1
African B2
Any other Black background | B9
Mixed White & Black Caribbean M1
White & Black African M2
White & Asian M3
Any other mixed background | M9
Chinese or other Chinese 01
ethnic group Other ethnic group 02
White British w1
Irish W2
Any other white background | W9
Other responses The person did not N3
understand
The person declined to N4

These codes are defined by the Office for National Statistics (ONS, 2018).
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Appendix F: Sample Consort Flow Chart and Checklist

CONSORT 2010 Flow Diagram

[ Enrollment ]

Assessed for eligibility (n= )

Excluded (n= )
+ Not meeting inclusion criteria (n= )

A 4

+ Declined to participate (n= )
+ Other reasons (n= )

Randomized (n= )

! [

Allocation ] v
Allocated to intervention (n= ) Allocated to intervention (n= )
+ Received allocated intervention (n= ) + Received allocated intervention (n= )
+ Did not receive allocated intervention (give «+ Did not receive allocated intervention (give
reasons) (n=) reasons) (n=)
[ Follow-Up ]
A 4 \ 4
Lost to follow-up (give reasons) (n= ) Lost to follow-up (give reasons) (n= )
Discontinued intervention (give reasons) (n= ) Discontinued intervention (give reasons) (n= )
v Analysis ] v
Analysed (n=) Analysed (n=)
+ Excluded from analysis (give reasons) (n= ) + Excluded from analysis (give reasons) (n= )
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